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ABSTRACT 

A two-stage nationwide mail survii y of medical school 
graauates of 1965 was designed to proYide health planners Mith better 
and more current information on phyeician location deterttinants* 
Presented are the findings of that survey that specifically address 
the problema of identifying location decision factors that see© to 
differentiate physicians who chco» a laral practice location from 
those who choose an urban one* The survey focuses attention on 
primary care physicians^ acknowledges the potential iiiportance of a 
cofflplex of personal, professional^ and social factors in thm location 
decision^ and investigates the role of the wlfe^ Two surveys are 
reporte^^. The initial survey of graduates of 1965 reaffirBsd the 
iffiportarce of place of rearing in a physician's choice of practice 
location, A follow-up survey designed to e^Eaaine certain decision 
influences in detail revealed the incentives needed to attract 
physicians not only to a particular coDmunity^ but to rural areas in 
general* Besults indicate thatr while raral physicians for the moat 
part choose their location out of preferance for rural as opposed to 
urban areas^ the urban physicians in the saapl© base their choice as 
often as not on considerations independent of such a preference. 
(Author/KE) 
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SANTA mnicA 



PREFACE 



This study is the final report to the Department of Healthy Iduca^ 
tion, and Welfare under Contract HEW-OS-71-125 , on wrk conducted for 
that agency betCwetn 1971 and 1973. Tht purpose of Rand's work under 
thii^ contract has been threefold: to identify factors underlying the 
uneciuai distribution of physicians,, to determine policy-^relevant fac- 
tors, in a physician's iDcation daclsion, and to siiggest methods for 
correcting the relativa deficiency of physician manpower in rural areas. 

An annotated bibliography of the ralevanc literatura was presented 
in an aarlier Rand report, R-966--HEWj An Annotated Bibliography cn 
:-:.ural Medloal Care^ April 1972. 

Br, James K. Cooper, project director for the study, is no longer 
with The Rand CorporatiDn; he is currently in the Office of Policy 
Development and Planning, Office of the Assistant Secretary for Health, 
Department of Healthy Education, and VJelfare, 
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To provide health planners with better and more current infonna- 
txDn on physician location deterininaiits , a two--stage nationwide mail 
sur-zey of medical school graduates of 1965 was designed and conducted in 
cooperatipn with the American Medical Association. This report presents 
the findings of that survey and specifically addresses the problem of 
identifying location decision factors that seem to differentiate 
physicians who choose a rural practice location from those who choose 
ari urban one, Furthermore, the survey focuses attention on primary 
care physicians; acknowledges the potential importance of a compleK 
of personal, professional, and social factors in the location decisloiii 
and investigates the role of the wife- The analysis presented here ta 
for the most part descriptive. A preliminary decision model of physi- 
cian location was developed, and the survey data are now undargoii^g 
further analysis to examine the sensitivity of this model to diffarent 
interpretations of the responses to the survey, 

piiTlA L SURVEY 

The results of the initial survey of graduates of 1965 reaffirm 
the importance of place of rearing in a physician's choice of practice 
locacion: the rural-reared respondent is three tliMS aa likely to 
chooKe a rural practice as an urban-reared respondent. Climate and 
geographic considerations seem the most pervasive of stated decision 
influence's. Professional consideratlQns, such as clinical support, 
contact %i;ith other physicians, and partnership or group practtca options ^ 
emcT^bi a^; ralatively important influences, certainly more afflenabla to 
pQlLcy plannitiig than climate, A preference for urban or rural living 
also' ratals hl|h among decision influences* 

The ovBrwfcelmiag majority of wives Indicate the Importmca of 
their !ha.gh«d?i*' desires and career in the location dacisiom. Climate 
and geography and a preference for urban or rural living also are 
tmportanit isonslderations for wives* 

Multiple regression analysis ms performad to datermlnt which 
backgrouiid characteristics md stated decision iiifliuencss of the physi- 
cian and his wife gre Important in dlSf iirtutially producing mral or 

6 



urban physicians, The most important explaiiation of a rural versus an 
urban practice locaCion is the physician^s place of raarlng. Citing 
high medical need in the area, cDmmunity recruitmenc efforts^ the pros- 
pect of being influential in conmunity affairs, and the opportuiiity to 
join a desirable partnership or group practice are strong predictors 
of a physician's choice of rural practice, Eaving trained nearby and 
having the opportunity for regular contact with a Tnedical school or 
inedical center are strong predictors of a physician's choice of an 
urban location. Similarly , shopping opportunities for the ^Ife and 
her preference for urban or rural living are significant predictors of 
urban and= rural locations, respectively* 

FOLLOW-UP SURVE Y 

A follow-up survey was designed to examine cartain decision 
influences in detail to reveal the inceritives needed to attract physi- 
cians not only to a particular cotnmunityj but to rural areas in general. 
The survey was directed to those primary care physicians from the orig- 
inal survey who are practicing in rural areas and to those practicing 
in urban areas who indicated on the original survey that they seriously 
considered a rural practice* 

The results indicate that, while rural phyBlcians for the inost 
part choose their location out of a preference for rural as opposed to 
urban areas, the urbari physicians in the sample base their choice as 
often as not on conBideratlons independent of such a preference. Of 
concern to the urban physician is professtonal support: (e^g., a nearby 
hospital, specialists for consultation , and group practice) and fear of 
professional isolation. The vieM of medical school training aB a deter- 
rent to rural practice has not been supported by the data. However, 
what little effect the training has on urban physiclaiiis is discouraging 
to nonspecialiaeds rural practice* Bath urbari and rural physicians in 
the sample find group practice very attractive; twice as many physi- 
cians prefer group practice as partnership and solo practice combined. 
Small groups within 15 tninutes of a hospital are preferred by both 
groups of physlciajis; urban and rural physicians more frequently 
prefer singlH- end multi-speciality groups » respectively* 
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rNtRODt'CTION 



Rand's study of physician distribution conducted for the Depart 
ment of Heath, Eaucation, and Welfare began with three objectives: 

o To identify in the avEiilahle literature factors 
u,n<Ler lying the uaequal distribution of physicians 

□ to detemine through £i aiir-vey of recent medical 

schiool graduates policy-relevant factors importanc 
in a physician.' s location detlsion, and 

o To Identify methods for coriactlng the unequal 
distribution suggeated by the resulr.s of such a 
swrvey. 

The first oToJecCive was partially accoinpashed in the first year of 
the study by a comprehensive review of the literature on rural health 
condicions, manfmei supply projections, and previously identified 
factors influencing physician location.* While it Is not the i tnary 
purpose of this report to examine in depth the problem of physician 
maldistribution, it nay be helpful to examine briefly the outstanding 
conclusions of the literature revlemd in this area in order to under- 
stand the conteKt of the analyses conducted in addressing the latter 
two objectives. 

OVERVIEW or RUKAI HEAXTH 

The health condicions existing tn rural areas are an important 
component of the state of the nation's health care delivery system. 
A number of studiea have Indicated the severity of these condlclona. 
For exampla, <a) there la a higher proportion of people with disabling^ 
chronic disease living in farm areas than anywhere else In the nation- 
(b) there is a greater number of bad disability days suffered per per- 
son per year in nonmetropollcan areas (c) although there is virtu- 
ally no difference in the overall Infant mortality rates of urban and 

rural areas, all U.S. counties in 1968 with infant mortality rates 

2 

double that of the national average were nonraetropolitMir W the 
accident fatality rate in farming is higher than any other occupation 
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*See Karen A. Heiild and James K, Cooper, An Annotated Bibliography 
on Rural M&dioal CarSj The Rand Corporation, R-966-HEW, April 1972, 
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eKcept itiining and construction;^ and (e) the lack of emergency cnre 

servirer^ in rural areas has rGSultGd in a greater loss of "salvageable" 

caRQ^ irom rural au comobi It^ nccidents, 

lliG evidence just cited auggestB that rural residents are not 

health ier tnan urban residents. Vet their utilization of medical 

servLce^ lower. Although the causu of this discrepancy lien at 

leawt: partially in oconomic factors, availability of medicai services 

mav be central to the problem. Figure 1 detnons trates the disparity in 

the til stribution of physicians in the United States, The number of 

active puvsicians in direct patient care per 100,000 population varies 

I n.)m 192 in the largest metropolitan counties to 42 in some rural 

counties. Tliese figures represent all specialties, i.e., general 

practice, primary carfe^, and other specialties. If general practitioners 

are removed from the count the discrepancy is more pronounced: 164 

specialists per 100,000 population in the largest metropolitan counties 

S 

to 8 specialists in the most rural counties. 

Moreover, the rural/urban disparity in physician supply apparently 
is increasing. Rural doctors are older Chan urban doctors, so they ara 
retiring and dying at a faster rate, and they are not being replaced, 
A little over 6 percent of all U*S* medical school graduates in the 
combined classes of 1963, 1964 , and 1965 have now located in nontnetro^ 
poll tan counties of less than 50,000.^ But such counties represent 
19 percent of the national population. ^ It is evident that the unequal 
distribution ot physicians is not correcting Itself. If health planners 
are to develop programs that might encourage physicians to locate their 
practice in more rural areas, they must first understand the factors 
that enter into a physician^s location decision. 

FACTORS rNFLlJENCING PHYSICIAiN LOCATION 

The important influences in a physician's choice of a practice 
location have been repeatedly investigated^ and many factors *have 
already been identified* These factors can be classified into three 
groups^ background or personal influences^ professional considerations , 
and community characteristics, 



*Data derived from a personal comiminlcation from J. N, Haug, 
former Director of the Department of Su /ey Research, American Medical 
Association, January 19, 1972. 
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Fig- 1 — Nonfederal physrcians In the United Stotet in direct 
patieni- care per 100,000 populaHon^ 1970 



SOURCE- J.N.Houg^ G.A.Roback, and B.C. Marti "DiitribuHon of 
Physlcions in th« Unittd States^ 1970% Ameriean Medical Wlotior, 
Chi cage, 1971, p. 7, 

^TM average physicf on/populGti on ratio for the entirt Unittd Statei in 1970 
vs^as 124 n^nfideral physlciani in direct paHent care per 100,000 pop^jjatiM. 

^According to Mih county cla«ificatIoi«, v^ert catig^ry 9 countiei 
are the m«t urban and category 1 counties, the most rural. 
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The best documented of the background Influences on a physician's 
location deciaion is place of rearing. Practice in a small comrautiity 
is mora likely to be chosen by physicians who grew up in Braall coraaiini- 
ties than by those who did not,^"^^ Indeed^ nearly one^half of the 
physiciani who practice in towns of less than 2,500 population are from 
tovnns of similar slze*^ Related to this hometown influence is the Impor- 
tance of family and friends ^ often cited by both urban and rural physi^ 

6 8 1_2 13 

cians ai an itnportant influence on their practice location* * * * 

One family merger of special i^ignif icance is probably the physician -s 
9 

ipouse. Wives of rural physicians, like their husbands ^ are more 

likely to have a rural background,^ However ^ beyond this slinple 

relationship, the role of the spouse in the decision process is largely 

uneKplDred. The location of the physician's medical school^ internship, 

and residency training also seema to Influence his practice location! 

those who train in urban places tend to practice in urban places.®' 

Finally j graduate teachers and older phyilcians affect the practitioner's 

13 

choice of location * although it is unclear how such influences operate* 

Among important professional considerations, group practice is a 

more attractive option than solo practice to both new and established 
1 6 1 ^ 

icians* ' ~ However^ most group practices are located in urban 



18 

areas. Fear of professional isolation may prevent some physicians 

from locating in a rural areai lack of clinical support and lack of 

free and informal comunication with medical peers are cited as Important 

13 

factors deterring physicians from rural practice. In a study of 

hoipitals built In 42 Georgia comunltieSj the presence of a hospital 

was iuccessful In attracting physiciani to their comunitles; the 

draiiring power was especially strong in rural comunlties. However, 

long working hours and the inability to secure uninterrupted free time 

6 13 

may be the most foreboding eleffienta of rural practice.* 

The setting for the practice also fleeas to affect location choice. 
To be attractive to a physician, a eosffisutiity must offer htm economic 
security and the resources with which to eajoy his leisure tiiie, A 
iiuQiber of studlas have related a coranimity- s supply of phyeiciana to its 
economic attraction*-*in terms of regional per capita income , groifth 
ystfta, physiciia incoae, and Mdlan aoflawinlty IneoM, » "^^ in fact, 
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one of the priMry reasons that physicians go into imall-town practice 

13 - 

is the likelihood of developing a bus^ practice quickly. In addition, 

the scarcity of recreational facilities and cultural events is frequently ^ 

cited by physlciana as the factor that deterred them from choosing a 

rural practice or mada them dissatisfied enough to leave their rural 

9 13 
practice. * 

LIMITATIONS OF PREVIOUS STUDIES 

Previous physician survey analyses have been characterlEftd by 
several limitations. The mmt pronounced of these has been their con- 
sideration of the physician population at large as a single group. No 
distinction has been maim, for em^les between physicians who made 
their location decision 30 years ago and those making their decision 
more recently. It Is probable that the factors that influenced the 
location choice of the two groups are very different* 

Second, some studies have distinguished general practitioners 
from the large pool of physicians as providers of primary, nonspeclallzed 
care to the population. But many internista, pediatrlclms, and obste- 
triclans-gynecologists should also be counted as primary care provldars- 

Another shortcoming has been that most studies have given the 
physlclm a restricted sat of factors from which to choose his decision 
Influences. The physician has not had the opportunity to assess simul- 
taneously the Influence of various kinds of factors on his location 
decision, e.g*, prof essiottal, personal, md coTOunlty considerations. 

Some studies have hypothesized the Itaportance of the physician's 
spouse in the selection of a practice location. None, howfiVTer, has 
explored the role of the spouse In the decision process,. 

To provide health planners with better and more current Information, 
a survey of recent medical school graduates and their wives was designad, 
Section II of this report describes the survey and method of analysis* 
Section III describee the malysis of that survey. Section IV eKplalas 
the devalopTCnt and presents the results of a follQw-up survey to a 
subsample of the original respondents to explore In greater depth 
factors affecting physician location. 
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11. THE RMD-AMA SURVEY AND MfHOD OF pALYSiS 



Baeause of the disadvantages of previous studiee^ Rand wd the 
American Medical Aasociatioo (AJ^) developad a mail survey directed at 
recent medical school graduateB.* The aurvey acknovrledges the pottTttial 
impoiftance of a compleK of personal and social factors in tha 1 icatlori 
decision, and cDnsiders the rale of the spouse^ 

Two questionnaires were sent lift spring 19 72 J qM to all 6^97% 
U,S, medical school gradtiates of the class of 1955 and one to the wives 
of married male graduatea, For the aost part, the phyilclans in the 
sample would ha\re compieted postgraduate studiis and military obllga= 
tions by 1972 and therefore would be at or near the time of a practice 
location decision* The primary focus of the survey analy^sia is a sub- 
sample of the original population, thoae physicians in primary cara 
practice* Primary care practitioners are defined as those physicians 
who state their specialty as general or family practice, InterTial 
medicine f pediatrics, or Dbstetrics^gynecology and who do not limit 
their practice to a suhspecialty* Because of training requirements, 
physicims in the sample vAio planned to speclaliEe were less likely to 
have decided on a practice location at the time of the survey than those 
who planned to take up primary care practice. For this reason ^ it is 
felt that the reliability of the data is greatly reduced for specialists. 

At three^week internals , two follow-up requests were sent to non*- 
respondents* When a predetermined » acceptable level of response waa 
attained (in the present survey, after the third request) , requests foi: 
responses were terminated* 



PHYSICIAN QUESTIOKMAIRE 

The phyiician questiormaire (Appendix A) Identifies the primary 

care physicians of concern in our study' (a) those already In* active 

patient care practice; (b) th^se about to enter active practice who are 



Participation of the AMA in this atudy consisted primarily of as^ 
sistance in questionnaire design, endorsement BMd ifl^lemantatlon of the 
surveyi and provision of year-end data on 1965 U*S, medical school gradu- 
ates. Although the AMA did not participate in the analysis presenced in 
this report > it will participate in future malyaes of these data, 
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at lease fairly certain where the practice will be locatt'di and (c)! 
tho;se Bjiocial i,«inK o r Int-.jnd ini;, t n wpuclp li'-ie in general or family 
practice, internal medicJ.no, pediatrics, or ohsCetirica-gynecology and 
who do not ilmtt ttieir practice to a Mubspecialty,. In addition, the 
physician is asked to list the place of his rearing and th« place of 
his practice. (TlieHe responses are later translated into a demograplnlc 
county claHBlf Lcation along a rural urban contlniLiurnO The pliysiclan's 
exposure Co rural practiGe during niedical training is determined according 
tu wlu'Elicr iie haa participated in a rural preceptorshlp program or has 
othurwisc iiad experience in the health care delivery systea during hia 
medical education. The approxiaate point in training, at which the 
physician made /, decision regardiug the kind of area In which he would 
locate hi a pr ant Ice is also detve mined. 

Finally, urban physicians are asked whether or not; they had ever 
considered rural praGtice, in order to Identify a subsaniple of physicians 
that could be questioned further to determine the factors that dis- 
couraged them froin entering rural practice (see Section IV). 

The crux of the survey Is contained in thm tench question. Listed 
are niost of the factor.? that the literature has Identified as potentlalliy 
imporcant in inflaencing a phyBiclan's decision to locate In a particular 
community, rhe 26 factors are grouped so that the process of ranking 
could be sitnplified tu ensure the highest phyBician response rate (see 
llat in Table 1). The three groups for the most part represent persomal, 
soclocultural, and professional motlvacions for making a locatlon:,cholce . 
As an initial step, the phyaician reads through the list olf influences 
to select those factors relevant to him. After this screening exercise, 
the physician la asked to rank the top three factors of all those rele- 
vant to his decision. 

Q UESTIONNAlllE FOR S.OUSES 

The spouse questionnaire (p. 77) is simplified somewhat by addressing 
only fevnale apoases.* The Initial questions in the wife's questionnaire 
Cas in the physician's) invite responses that outline the wife's back- 
ground: her age, her educational level, and her place of rearing. For in- 
stance, it might be expected that rural physicians would be more likely 

*The use of "his" for physician's and "wife" for spouse reflects the 93-per-' 
cent male majority when the questiontiaires wees drawn up and is not to be con- 
strued as arbitrary stereotyping of physicians as male and spousfis as female. 

ERIC 17 
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Tabli 1 

FACTORS THAT POTENTIALLY INFlLTENCl A PHYSICIAN'S LOCATION CHOICE 



o Incoc^ potential* 

o Cliaata or geographic fa^^turas of area, 

o Having been brought np in such a contnrunityf , 

o Paymeint of ''forgiveness lo/an." 

o influance of wife or husband (her/his desires, career, etc.*)* 

o Xnflueaca of family friends 

o High medical need In an area*. 

Q Infiuance of praceptorship program* 

o Having gone thMugb roadicai school, internship, resideincy, 

or millitary service near hera, 

D Advice of older physician. 



o Organised efforts of community to rtfcruit physicians* 

o Oppdrtimitles for social life. 

o Recreational and sports facllitias, 

o Quality of aducational s^fstem fnr children. 

o Prospect of being more Influential in commamity affair&. 

o Cultural advantages, 

o Frosper ity of comunlty*^ 

o Prefareisce for urban or rural livtnL^. 



o Availability of clinical support facIlLti^s and persomel* 
o Availability of good social service ^ weir are, or home c*ire 
services, 

p Opportunity fc^r regular com tact t^itii a nedical school or 

medical center, 
o r/pportunity for reguiar contact i^ith othfc?r ;>hy:iic i aitin . 
o OpportTOity to join desirable partnarship ior gr«3up practice, 
a AvBllability of Ioots for beginnini practice. 
Q Opportmnity to work with specific Institution, 
o Access to continuing educatl&n. 



P«rsp/nal linfluences 




Professional Conf Iderations 
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to have less educaCed wives who were raised in rural areas than would 
urban physicians* 

me wife's role in the decision process is the primary concern of 
this quistionrislre. The factors that wives rate as important in the 
location of their husband's practiGe--f or wives who indicate that they 
.haidi at laaist moderate influenca on the location choice--'Should be of 
mlue ini ciDEitemplating special recruitment procedures for wives. The 
wife is presented with a list of factors that may have attracted her tc^ 
the community in which her husband decided to practice. ^e list is 
quite silmlar to the list presented to the physician, v^ith the elimin^"' 
tion of professional considerations. A comparison of the relative 
importance of ^arlOMS factors to phyaicisns and to their wives should 
provide- the basis for effective recruiting of physicians and wiwa. 



mmOI^ Q^ ANALYSXl 

sample of reapondeiits la described Cl) in terps of their back- 
ground characteristics, (2) tJiroiigh simple tabulations of their responaes 
to tha questions in the survey « md (3) through compartaons of those 
Intenditig to take up m urban practice with those intending to pursue 
a rural practice- However, it cannot be determined from these coapari- 
sons to vhat extent the factors overlap as explanations of practice 
locaeion. It may be, for instance, that rural phyalclMS are more likely 
to be Influenced by caminity recruitment efforts and high medical need 
in the area thaji urban pihysiclani — but to what extent la that dtae to 
their more rural background? To better understand relatlonshipe of tthli 
typ€^ it is deflrable to kno^ hov a factor effects the practice loMtlon 
wBen all other factors, including background, are held conetant. This 
can be accomplished \.jith multiple regression analyiis . 



*questlou IQ in the physician questioimaire (see Appendix) aski ' 
respondents to indicate which faictors were l^ortant to them in pl^img 
ona location oFer others. Thie qiuestlon. as worded, does not distinguish 
between choices madt across different types of areas from choices made 
among similar locations (i.e., im the sense of the degree of ruralnesi). 
Factors that discrlMnate across different «i°tHrLS!v~^mf ^r^^ 
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If we let- L = the t)pe of county iin which the physician's practice 
LH lorated, tbv?n the foHowlng modol may be propoBOd: 

where each of the arguments repreBents a vector of variables. The 
vector represents the background characteristics of the primary care 
phyHician; P^^, Mb snated declnlop influences tte backgroiind characteristics 

of th@ Physician's wife; and W^^, the stated decision of atcractions of the wife. 

■f;,;.;^' fi^^aEuremenC of the dependent variable L is based on che AHA's 
n ine-y^'-^iift detnographlc coiLtnty classifications in v^hlch U.S. counties 
have been claaslfied as metropDlitan or nonmetropolltan and further by 
population size (see Table 2)* Counties in category 1 are the most 
non-metrcpolitan, and those in cattjgory 9 are the most tnetropolitan. 
This classification Bystem offers several advantages. First, it has 
been developed and used by the AMA*s Departinent of Survay Research, the 
principal collector of data on physicians, and therefore represents an 
accepted standard measure of demographic locatlQU, Also, It seems to 
be a more refined scale than others developed in the past. Because 
of the AHA's cooperation and assistance In conducting; the survey, it 
was possible to crauslata phystcian location responses into this 
demographic county classif Ication sche 



Table 2 

DEMOGMPHIC COUNrY CLASS IFICAtl ON 



Category 



1 
2 
3 
4 
5 
6 
7 
8 
9 



Definition 



Nonmetropolltan counties with 9^999 or fmw%r Inhabitants 
Nonmetropolltan counties with 10,000 to 24,999 inhabitants 
Nonmetropolltan counties with 25,000 to 49,999 inhabitants 
Nonmetropolltan counties with 50 ,000 or mora Inhabitants 
Counties considered potential SMSAs 

Counties in SMSAs with 50,000 to 499,999 inhabitants 
Counties in SMSAs with 500,000 to 999,999 inhabitants 
Counties in SMS^ with 1^000,000 to 4,999,999 Inhabitants 
Counties in SMSAs with 5,000,000 or mora inhabltprnts 



There are several possible formilationB of the above model. Ona 
w,^ioY choice concerns thf mm of checked or i:'anked factors. Item 10 on 
the physician questionnaire and item 6 on the wife questionnaire both 



*W and W are applicable only for married male graduates, 
B DA 
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aBk tl)e rtaapondenL to uheck all 1 luniH iniportanL to that pardon in cHdor- 
ing one location an apposed to otlierB, and then to r«mk the three niOBt 
important f actor ArgumetitH can be made both for checked factors and 
Toy ranked facturs, The latter might be preferred on the belief that 
the ranked factors are more important, that they may have bean marked 
after more thought on the part of the resporidentj and therefore are 
imore reliable (i.e. , less error may be introduced in ranking than in 
checking)* On the other hand^ It can be argued that no one knows how 
much thuught goes into answering a mailed questionnaire, and therefore 
validity and reliability are necessarily unknowiis. Also^ the factor 
ranked. third may differ only marginally in importance from the factor 
ranked fourth for Bome reBpondeiitB ^ thus introducing fiias into the 
ranked factors* 

A second important choice Involves general practicioners , rhere 
is reason to believe that there are qualitative differences in the kinds 
of monivations affecting general practitioners (GPs) from those affect^ 
ing other primary care physicians* :niere is the choice than of either 
adding a dunnny indicator for CP to the list of independent varlabLes or 
running separate regressions for the two populations: GPs and ncn-GPs. 

The use of background and influence factors for the wives consider 
ably reduces the sample siae in any regression, so the choices dis- 
cussed above will be made on the basiB of comparisons that leave out 
information on the wives. Regressions using checked and ranked factors 
but deleting any special considerations of GPs and delating variables 
on the wives will be run first. Than the GP choice will te considered, 
using the best equation from either checked or ranked factors. Finally, 
the variables for wives will he added to what appears to be the roost 
appropriate form of the model on the basis of the considerations dis- 
cussed in this section.. 
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III. MALYSIS OF TOE RAND-^ SURVEY 



RESPOMSE RATE 

The ovarall responae rate to the questionnaire for physlciani was 
exceptionally high for a mail survey^ 76,3 percent (see Table 3). There 
were 5 323 raspondents; of this groups ljl61 respondents indicated that 
they were in or about to be in the practice of primary care medicine md 
had selectad a practice location* 

The response rate to the questionnaire for ^Ives was 66,6 percent ^ 
with a total of 3,263 out of 4,899 responding, (Only \^ives of physictana 
who are in or about to be in practice and have decided on a location were 
asked to respond,) However ^ the usable response \^as lowered to 2^756, 
or 56,0 percent, since wives whose phyBlcian-husband did not respond were 
eliminated from the sample. Of the matched physician and wife responses, 
817 vrere for wives of pritnary care physicians^ and 531, or 65 percent^ 
of these were wives who perceived at least a moderate influence on the 

Table 3 

SURVEY COUNTS AND RESPONSE HATES 
(percentages in parentheses) 



Physician 

Questionnaires raailed ,* * 

Usable responaee received ** 

Phyalclana who are In or about to be In patient 

care practice and lanOT location ,,•#<«••,■•• 
Physicians In or about to be In primary eare 

practice •*•-,•••*••**•***»*■*••**•**•***•? 

wife 

Qtjeiclonnal^s nailed (to male physicians) 

liess physlclaai who are not in or about to be in 
patient care practice and those who are about 
to be in practice but do not know location ..... 

lees physicians ladlcating not married 

Total applic^le questloiinaires mailed 

Usable respoflses received •■■(•••••■••■••••>•••■. 

Wives with aatched physician reaponsei 

Wives of primary care physlclma who had at least 
mderate influence on the decision 



6,978 

5,325 (76.3) 

3,773 

1,161 



6,457 



- 1,256 

- 302 

4,899 

3,263 (66.6) 
2,756 (56.0) 

531 
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PHYSICIAN BACKGROUND CHARACTERISTICS 

A description of the two sainples of respondents, physicians and 
wives, is provided in the tables presented In this ieetlon. The data 
are derived from both survey rasponses and biographical Information 
from MA physician tapes* Minor varlationa in sample siie within the 
study have occurred because some respondents did not answer all questions** 
EKcept for initial identifying characteristics * only data pertaining to 
primary care physicians are presented, since these physicians are the 
primary focus of this study. 

As the tables indicate i most of the physicims In the aaraple 
(93*4 percent) are malei clearly demonstrating a mala predominance in 
the profession even among recent graduates (Table 4) , Virtually the 
saM percentage of men and women are in primary care specialities. 
However, among priiaary care specialties, females are slightly over- 
represented in pediatrics and underrepresented in obstetrics and gyne^ 

CO logy (Table 5) • 

The average age of the physicians in the sample is 33.9 years; 
the average age of the subsample of primary care physicians is slightly 
older, 34*2 years (Table 6). 

As indicated by the lack of response to a "not married" boxp 
nearly 97 percent of the total sample and of' primary care phyaiciana 
are married (Table 7) . 

More than one-half of the sample are already in active patient 
care practice (Table 8> , Of those phyiiclans not yet in practlcep 60 
percent Intend to be in active practice within one year} 45 percent 
already have chosen a practice location (Table 9)* 

For physicians in the s^ple in or about to be active patient 
care practice^ the distribution of ipeclalties, as deacrlfeed by the 
physician, is displayed in Table 10, Also shoi^ i« m indication of 
whether the physlcim limits or Intends to limit his practice to a 
subspecialty. Surgery has attracted the largest proportion (20*5 per*- 
cent) of the physicians in the sMple of 1965 graduates | over three- 
cables are modified to exclude nonresponse counts* The totals 
and percentages are thereby adjusted. The chi squares correspond- 
ing degrees of freedom Mid significance levels, ^here given, however, ^3 
ar5 soietimea based on the full tables of response and nonr^if onses. 
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Trtbli' 4 

SRX UlSTRIBUrTOTl ()F ALL PHYSICIAJJS IN (OR ABOUT TO BE IN) 
PRACTICE AND OF PRII-IARY CARE PHYSICIAi'JS 





TOTAL ms 


PRIMARY CAJi 


£ ms 


No. 


% 


No. 


% 


Male 
Fernale 

Total 


35 33 
2 38 
3771 


93. 7 
6. 3 
lOO.O 


1004 
71 
1075 


93.4 
6.6 
lOO.O 



Table 5 

SEX DXSTRlBUriON OF PRIMARY CARE PHYSICIANS, BY SPECIALrY 



SfiK 


General 
Practice 


Internal 
Medicine 


Pediatrics 


Obstetrlca- 
Gynecoiogy 


Tot 


:al 


No. 


% 


No. 


% 


No. 


% 


No. 


% 


No. 


% 


Male 
Feimale 

Total 


387 
23 

410 


94.4 
5. 6 

38. 1 


294 
21 

315 


93.3 
6.7 

29.3 


147 
20 

167 


88.0 
12.0 

15.5. 


176 
7 

183 


96.2 
3.8 

17.0 


1004 
71 

1075 


93.4 
6.6 

lOO.O 



Table 6 

ACE DISTRIBUTION OF ALL PHYSICIANS IN (OR ABOUT TO BE IN) 
PMCTICE AHB OF PRIMARY CARE PHYSICIANS 



Age 


TOTAL 


MDS 


■PRIMARY 


CARE IffiS 


No. 


% 


No. 


% 


25-29 




3 


0.0 


0 




O.O 


30-34 




2966 


78.7 


802 




74.6 ' 


35-39 




596 


15.8 


193 




18.9 


40-57 




208 


5.5 


80 




7.4 




Total 


3771 


100.0 


1075 




lOO.O 




Mean 


33.9 yra. 




34.2 yrs 
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Table 7 

1-tARlTAL STATUS OF ALL PHYSICIANS IN (OR ABOUT TO BE IN) 
PRACTICE AND PRIJ«Ry CARE PHySIClAiNS 



Marltai Status 


TOTAL 


MDS 




PRIMARY 


CARE MDS 


No. 


% 


No. 


% 


Married 


3631 


96 


.3 


1041 




96.8 


Not Harried 


140 


3 


.7 


34 




3.2 


Total 


3771 


100 


.0 


1075 




100.0 



Table 8 

PHESENT smiUS OF ALL PHVSECrANS IN SA^ffLE 



Present Status 



In residency or fellowship tralnlTig 
(nonfede ral) 



In federal v^ervlce 

In active y at leTit care practice (noiifede^pal) 
In other prof ess iDnal activity 

Total 




100*0 



Tab la 9 

PRESENT PLAJS OF THOSE PHYSICIANS NOT m ACTIVE PATIENT CARE PRACTICE 





Practice 




Prac tice 




No 










Location 


1 


Location 




Practice 


Total 




Rnovn 






Unknown 






Plaiis 








Present Status 


No. 


% 


No, 


j 


No. 


% 


No. j % 

I — -. 


In residency or fel- 
lowship train ttig 


601 


52, 


6 


228 




20. 


0 


314 


27.5 


1143 


100.0 


In federal s-arvlce 


351 


47. 


1 


102 




13. 


7 


292 


39.2 


745 


100.0 


In other professional 
actlyi ty 


68 


17. 


3 


28 




7. 


1 


298 


75.6 


394 


100.0 


Total 


1020 


44, 


7 


358 




15. 


7 


904 


39.6 


2282 


iOO.O 
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Table 10 

DISTRIBUTION OF ALL PHYSICI^S IN (O^^OUT TO BE IN) 
PMCTICE, BY SPECIALTY S^sIeCIALTY 



Limited to Subspgcialty 



specialty 


Yea 


No 


Total 

. . ... 


No, 


% 


No. 


% 


No. 


% 


General & Family 














Practice 


6 


1.3 


442 


98.7 


448 


12.5 


Internal Medicine 


180 


34.2 


346 


65.8 


526 


14.7 


Pediatrics 


56 


23.7 


180 


76.3 


236 


6.6 


Obstecrlcs- 














gynecology 


91 


32.0 


193 


68.0 


264 


7.9 


Surgery 


564 


76.9 


169 


23.1 


733 


20. a 


PsychtaCry 


140 


43.3 


183 


56.7 


323 


9.0 


Radiology 


127 


45.4 


153 


54.6 


280 


7.8 


Anesthesiology 


70 


57.9 


51 


42.1 


121 


3,4 


Pathology 


43 


36.8 


74 


63.2 


117 


3.3 


Other 


387 


76.2 


121 


23.8 


508 


14.2 


Total 


1664 ; 


46.5 


1912 


53.5 


3576 


100,0 



fourths of the gurgaons are liiniting their practice to a Subspecialty* 



In contraats the nasct highest proportion of physicians (14,7 pereant) 
is in Isttemal ffledicine; naarly two--thirds of these physiciaas are 
not liiaiting their practice. Accordini to out definition of primary 
eare^ thart are 1,161 primary care physieiMi identified in Table 10, 
one-third of all the phyaiclana In or goini Into practice fro® the 
1965 class. 

Place of Rearing 

Ihe strong relationship between the type of place In which tht 
phyiielan was reared and the type of plaee in which he ^ooata to 
practice is shorn in Tables 11 and 12 « Location la given by county 
typep with coyntlea organized into nine graups according to papulation 
characteristics, as Indicated in T^le For aone tables i location 

is presented as a dichotomoiis variable , in ^Ich case county groups 
1 throu^ 4 represent rural areas; county groups 5 through 9, urban 
areas. The chl squares In Tables 11 and 12 indicate a significMt 



26 



-17- 



Table 11 



DISTRIBUTION OF PRIMARY CARE PHYSICIANS; 

REARING A.ND PLACE OF PRACTICE 



",Y PLACE OF 



Place of Practice 



clng 



"otal 



11.1" 
21.1* 

4 

4.1 
21.1 



2.1 
10.5 

0 

0.0 
0.0 

1 

2.9 



1 

0. 
5. 

5 
4. 

26. 



1 

0.4 
26.3 



19 

1.8 
100.0 



5.6 
3.0 

26 

26.5 
39.4 

10 

10. 3 
15.2 

3 

3.9 
4.5 

3 

8.6 
4.5 



10 
5. 
15. 

4 

3. 

6. 

5 

1. 

6. 

3 

1. 

4. 



66 
6.1 
100,0 



13.9 
5.7 

13 

13.3 
14.8 

22 

22.7 
25.0 

8 

10.4 
9,1 

3 

8.6 
3.4 



19 
10. 

21. 

6 

5. 

6. 

10 
3. 
6. 

2 

1. 

2, 

88 
8. 
100, 



5 

13.9 
4.8 



10 
10. 
9. 

9 

9, 

8, 



28 

36.4 
26.7 

0 

00.0 
0.0 

14 

7.7 
13.3 

12 

11.0 
11.4 



13 
4. 
11. 

14 
8. 
13. 



105 

9.8 
IQO.O 



2 

5.6 
4.8 

3 

3.1 
7.1 

1 

1.0 
2.4 

1 

1.3 
2.4 

7 

20.0 
16.7 

5 

2.8 
11.9 



3 

2. 

7. 

16 
5. 
7. 

4 

2. 

9. 



42 
3.9 

too.o 



10 

27.8 
4.7 

15 

15.3 
7.0 



21 
21. 
9. 

15 
19. 
7. 

6 
17, 
2, 



75 

41.2 
35,2 

17 

15.6 
8.0 



32 
11. 

8. 

22 

13, 
10, 



P13 

19.8 
100,0 



1 

2.8 
0.8 

9 

9.2 
7.0 

14 

14.4 
10.9 

9 

11.7 
7.0 

4 

11.4 
3.1 



21 

11. 

16. 

34 

31. 

26. 

18 
6. 

26. 

19 

11. 

14. 



129 
12.0 
tt.00.0 



8 



3 

8.3 
1.0 



17 
17, 
5. 

16 
16, 

5 , 



11 

14.3 
3.6 



10 
28, 
3, 



31 

17.0 
10.0 

22 

20.2 
7.1 

161 
58.1 
7.1 



38 

23. 

12. 

1309 
28. 

too. 



4 

11.1 
3.8 

1 

1.0 
11.0 

2 

2.1 
1.9 

2 

2.6 
1.9 

1 

2.9 
1.0 

6 

3.3 

5.8 

6 

5.5 
5.8 

21 
7.6 
5.8 

61 

37.2 
58.6 

im 

9.7 
LOOCQ 



Total 



36 
100.0 
3.3 

98 
100.0 
9.1 

97 
100.0 
9.0 

77 
100.0 
7.2 

35 
100.0 
3.3 

182 
i.00.0 
16.9 

109 
100.0 
10.1 

!277 
iOO.O 
10.0 

164 
100,0 
15.3 

1D75 
100.0 
LOO.O 



'Chi square equals 711.3 with 81 degrees of freedomi p < .01. 

'According to AMA's demographic county classification, countiei in category 3 

I most rurals counties in category 9, most urban. 

T^umber of respondents. 

'row percentage. 

'Colunoi percentage. 
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Table 12 

DISTRIBUTION OF PRIMARY CARE PHYSICIMS, BY URBAN-'RUR/lL PLACE 
OF REARING ANB PLACE OF PRACTICE^ 







.ace of PracfticJ 


b 


Place o| ^ 




-- -■- - - 


Rearing 


Urban 


Rural 


Total 


Urban 


640^ , 


127 


767 




83.4^ 


16.6 


100.0 




80.3® 


45.7 


71.3 


Rural 


157 


151 


308 




51,0 


49.0 


100.0 




19.7 


54.3 


28.7 


Total 


797 


278 


1075 




74.1 


25.9 


100.0 




100,0 


100.0 


100.0 



Chi squara equals 12,1 with 1 degree of freedomi 
p < *001. 

^According to AMA-s demographic county classification ^ 
counties in categories 1^4 are rural; counties In cate-- 
gorias 5-9 are urban* 

dumber of respondents, 
d- 

Row percentage* 

e 

Column percentage, 
relationship between type of place of rearing and type of place of 
practice; the correlation coefficient is ,44 (p < *01)* The influence 
of such a background characteristic on location is strongly implied. 

Closer examination of Table 12 reveals that 151 ^ or 49 percent 
of the 308 primary care physicians who were reared in a rural area 
(county groups 1 through 4) eventually practice in a rural area. How- 
ever, only 127 primary care physicians reared in an urban area (county 
groups 5 through 9) eventually practice in a rural area^ or 16*6 per- 
cent of the urban-reared physicians are attracted to rural ar^as. The 
rural-reared medical student is three times as likely to choose rural 
practice as an urban-reared student. 
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Speclalty 

Specialty is also strongly related to choice of practtce location 
(Table 13). Sixty percent of all rural primary care physicians in the 
sample are general practitioners, while only 31 percettt of urban 
primary care physicians are GPs. Further, 40 percent of all GPs are 
located in rural areas, while less than 20 percent of non-GPs are 
located in rural areas. Therefore, GPs are more than twice as likely 
as non-GPs to choose a rural practice site. 



Preceptorships 

Tables 14 and 15 are concerned with the influence of participation 
in a rural preceptorship program on practice location. Few physicians 
in the sample participated in such programs, but a greater percentage 
of rural than urban physicians participated. While this positive re- 
lacionship may indicate a selection bias (e.g., only those intending 
rural practice enter these prograus) , rural preceptorships may be 
providing important exposure of medical students to the positive aspects 
of rural practice. 

Time of Decision 

The time during which a physician makes a choice between urban 
and rural practice is indicated in Tables 16 and 17. Clearly, most 
physicians decide during their house staff training. Surprisingly, 
fewer physicians decide during medical school than at any other time 
(except "other" category). This fact seems to question the alleged 
negative Impact of the medical school experience on choice of a rural 
practice. In fact. Table 17 shows that among primary care physicians 
who do choose a rural practice location, a greater proportion decide 
before or during medical school than those who choose an urban location. 

Table 18 shows that a good proportion of physlcianB who finally 
locate in urban areas at least seriously considered rural practice. 
These physicians represent an Important segment of the physician popu- 
lation for they offer an appropriate subsample for investigation of 
deterrents to rural practice.* 



See Section IV for a more detailed dlscussiott. 
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Table 13 

URBAN-E.URAX DISTRIBUTION OF PRIMARY CARE 
PHYSICIAJIS, BY SPECIALTY** 





Place of 


b 

Practice 




Specialty 


Urban 


Rural 


Total 


General practitioner 


260° ^ 
60.3'^ 


171 
39.7 


431 
100.0 




31.0® 


59.4 


38.2 


Non-general practitioner 


579 


117 


696 




83.2 


16.8 


100.0 




69.0 


40.6 


61.8 


Total 


839 


288 


1327 




74.4 


25.6 


100.0 




100.0 


100.0 


i6o,o 



a/ 

Chi square equals 73*1 with 1 degraa of freedom; p < *001# 

According to AMA*s demographic county classification ^ counties 
in categorias 1^4 are rural, counties in categories 5-9 are 
urban. 



'Number of respondents 
Row percentage. 



Table 14 

PARriCIPATION IN RUKAL PRECEPTORSHIP PROGR^ 



Participa- 
tion 


Total 


MDs 


Primary Care Iffls 


No. 


% 


No. 


% 


Yea 


485 


13.0 


187 


16.2 


No 


3243 


87.0 


970 


83.8 


Total 


3728 


100.0 


1157 


100.0 
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Table 15 

RELATIONSHIP BETWEEN PARTICIPATION IiN RURAL PRECEPTORSHIP PR0GRAI4 
AND PLACE OF PRACTICE FOR PRIMARY CARE PHYSICIANS 



P ?i r 1 1 c i p a t i 0 n 








Place 


of 


Practice 








Urban 


Rural 


To 


ral 




No . 


% 


No . 


% 


No. 


% 


Yes 


107 


12. 


8 




71 




32,7 


178 


15 


8 


No 


729 


87. 


2 




217 




67.3 


946 


84 


2 


Total 


836 


100 


0 




288 




100,0 


1124 


100 


0 



^Chi square equals 10,0 with 1 degrae of freedom; p 



Table 16 

TIME OF DECISION FOR ALL PHYSICIANS AND PRIMARY CARE PHYSICIANS 





Total 


ICia 


Primary Care We 


Time of Decision 


No. 


% 


No. 


% 


Before medical school 
During medical school 


492 
276 


13.3 
7.5 


157 
117 


14.2 
10.6 


During Internship, 

residency, other house 
staff 

During military service 
Other 


1995 
693 
233 


54.1 
18.8 
6.3 


509 
244 

82 


45.9 
22.0 
7.4 


Total 


3689 


100.0 


1109 


100.0 
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Table 17 

RELATIONSHIP BEIWEEN Ti>ffi OF DECISION AND EVENTUAL PRACTICE 
LOCATION FOR PRIMARY CARE PHYSICIANS ^ 



T i me o i De c i s i o n 




P] 


ace 


of Practice^ 








Urban 


i 

j Rural 




■ To 




So, 


% 


No. 


% 


No. 


% 


Batore medical Lichooi 


102 


12. 




55 


19 


3 


157 


14. 


2 


During medlcai school 


67 


8. 


1 


50 


17 


5 


117 


10. 


6 


Du r i ri g intern h h i \^ , 




















redidencv- other house 






















417 




6 


92 


32 


2 


509 


43. 


9 


During military rfarvice 


174 


:i. 




70 


24 


5 


244 


22. 


0 




64 


7. 


6 


18 ; 


6 


3 


82 


7. 


4 


Total 


824 1 


100. 


0 


285 ' 


100 


0 


1109 


100. 


0 




i 



















thi square equals 4=!. 2 with 4 degrees of freefiom: p ^ .001. 

Accord inig to Ai^l/\-s deTnographic county classification^ counties 
in categories 1-^4 are rural ^ counties in categories 5-9 are 
urban * 

Table 18 

URBAN PrIYSiCIANS mO SERIOUSLY CONSIDERED RURAL PRACTICi^ 





Total 


MDs 


Primary 


Care ma 


Cons idered 
Rural Practice 


No . 


% 


Mo. 


% 




1195 


44.3 


32 7 


48.7 


No 


11504 


55. 7 


342 


51.3 


Total 


2699 


100.0 


672 


100.0 
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WIFE BACKGRO U ND CMRACTERISTICS 

The responses of over 2,700 wives for whom there were matching 
physician responses are presented below. A large percentage of these 
wives and of the subsample of 531 wives of primary care phyaicians are 
between the ages of 26 and 35 years (Table 19) , The mean age of all 
wives and of primary care wives is 31 years. 

Nearly one-half of all wives and of primary care wives have 
college degrees; over 10 percent have a postgraduate degree. All but 
about 5 percent have had some college (Table 20). 

Table 21 shows the strong relationship between the wife's place 
of rearing and the primary care physician's place of practice. The 
correlation coefficient is .38 (p < .01). However, a closer look at the 
data shows that ainotTg the 144 rural primary care practitioners for 
which we have data for the wife, 63 (43.8 percent) are married to women 
raised in a rural area. Of the 357 urban practitioners, 293 (82.1 per- 
cent) are married to urban-reared women. Urban practitioners are evi- 
dently twice as likely to marry someone of an urban background as rural 
practitioners are to marry someone of a rural background. The importance 
of convincing the wife, especially if she is unfamiliar with small-town 
living, should be recognized in community recruitment efforts. 

STATED DECISION INFLUENCES O F PHYSICIAN 

Both the physicians and the wives in the survey sample are 
presented with a list of considerations that might have affected their 
selection of a practice location. From these lists Tespondents check 
and than rank those considerations, oi factors, that are especlairy 
important to them. As pointed out in Section II, the choice between 
using checked or ranked responses in any presentation or analysis can- 
not ba made on the basis of theoretical, considerations. But the 
judgment of the relative benefit of one or the other reaponse typa can 
be based on the amount of variance that either can explain in a regres- 
sion of background and stated influence factors on practic* location. 
The use of checked factors results in a higher predictive ability for 
the regression equation (adjusted of .450 versus adjusted R of .319 
for ranked influences). In other words, checked responBea seem to give 
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Table 19 
AGE DISTRIBUTION OF WIVES 









Wives of 




all 


Ws 


Priraary 


Care Ms 


Age 


No. 


% 


No. 


% 


20 or less 

21 - 25 
26 - 30 
31 - 35 
36 - 40 
41 - 45 
46 - 50 
51 To 


2 
90 
1176 

1262 
147 
29 
6 

4 


0.1 
3.3 
43*3 
46.5 
5.4 
1.1 
0.2 
0.1 


0 
13 
205 
258 
41 
6 
3 
0 


0.0 
2.5 
39.0 
49.0 
7.8 
1.1 
0.6 
0.0 


Total 


2716 


100.0 


526 


100,0 


Mft e:i 


31,0 yr 




^^31. 3 yr 






Table 


20 







LEVEL OF EDUCATION OF WIVES 





Wives 


of 


all ms 


Wives of 


Primary 

ma 


Levsl of Education 


No. 


% 


No. 


% 


High School graduate 
or less 


128 




4.8 


39 


7.7 


Sone college 


804 




30.4 


171 


33.2 


College graduate 


1315 




49.7 


237 


46.9 


Postgraduate degree 


401 




15.1 


58 


11.5 


Total 


2648 




100.0 


505 


100.0 



34 



-25- 

TablG 21 

ni^TRTBUTION OF PRIMARY CARE WIVES' PLACE OF REARING AND 

PHYSICIANS' PLACE OF PRACTICE" 



Place of Practice 



Lace oj 

D 


1 


') 


3 


/. 


j 


6 


7 


8 


9 J 


:oLal 












1 














c j 


0 

0.0 

0.0 


1 

7.1 

2.0 




0 


1 


2 


4 


0 


14 


1 j 




14.3 
1. 7 


u 

0,0 

0.0 


7.1 

1,0 


14.3 

3,5 


28.6 
2.8 


0.0 
0.0 


100.0 
2.8 






7 


£. 
O 




1 


3 


1 


5 


1 


34 


*- 


0 

U . 0 

0.0 1 


20-6 
21.9 


17.6 
12 . 0 


8. S 
5.6 


5.9 
8.3 


8. 8 
3.1 


20. 6 
12.3 


14.7 
3.5 


2.9 
2.7 


100.0 
6.8 


i 

i 

i 

1 


2 1 


j 


10 

21.3 






11 


3 


5 


0 


47 


4. 3 1 


4.3 


19.1 


10.6 


23.4 
11 . 2 


6.4 

5 . 3 


10.6 
3.5 


0.0 
0.0 


100,0 
9.4 


f 

1 


25.0 1 


fo . 3 


20.0 


It: ,7 


20. 3 


















4 

12.5 
8,0 


1 1 

11 

34.4 

20.4 


n 




3 


5 

15.6 
3.5 


0 


32 


4 


_ 

0 

0.0 
0.0 


6.3 
6.3 


0.0 
0.0 


21.9 
7.1 


9.4 

5.3 


0.0 
0.0 


100.0 
6.4 


5 


0 

0,0 

u . u 


10.0 
6 6,3 


i 

15.0 

fs n 

u . w 


7 

10,0 
3.7 


15,0 
12.5 


3 

15.1 
3.1 


2 

10.0 
3.5 


5 

25.0 
3.5 


0 
0.0 
0.0 


20 
100.0 
4.0 


6 


1 

1.2 
12.5 


8 

9.9 
25,0 


7 

8.6 


Q 

9.9 


J 

3.7 


32 

39.5 


8 

9.9 


13 

16.0 


1 

1.2 


81 
100.0 




14.0 


14.8 


12.5 


32.7 


14.0 


9.2 


2.7 


16.2 


7 


0 

U . U 

0.0 


2 

H.J 

6.3 


5 

10 . 6 
10.0 


2 

4. 3 

3.7 


3 

6.4 
12.5 


8 

17.0 
8.2 


16 

34.0 
28.1 


9 

19.1 
6.4 


2 

4.3 
5.4 


47 
100.0 

9,4 


8 


0 

0,0 
0.0 


7 

4.6 

21.9 


12 

7.8 
24.0 


10 

6.5 
18.5 


8 

5.2 
33.3 


21 

13.7 
21.4 


9 

5.9 
15.8 


76 

49.7 
53.9 


10 

6.5 
27.0 


153 
100.0 
30.3 


9 


1 

1.4 


2 

2.7 
6.3 


2 

2.7 


7 

9.6 


0 

0.0 


12 

16.4 


7 

9.6 


19 

26.0 


23 

31.5 


73 
100.0 




12,5 


4.0 


13.0 


0.0 


12.2 


12.3 


13.5 


62.2 


14.6 


Total 


8 

1.6 
100,0 


32 

6.4 
LOO.O 


50 

10.0 
100.0 


54 

10.8 
100.0 


24 
4.8 
100.0 


98 

19.6 
100.0 


57 

11.4 
100. 0 


141 

28.1 
100.0 


37 
7.4 
100.0 


501 

100.0 

100.0 



^Chi square equals 375.1 with 81 degress of freedom; p<,01. 

^According to AMA' s demographic county classification, counties in category 1 are 
most rural; counties in category 9, most urban. 

Slumber of respondents, 
d. 



P.ow percentage. 
^Column percantagei 
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more information about what kind of factors influence a physician* s 
choice of a rural or urban practice location* Tlierefores the results 
of the Survey will be presented here in terms of checked responses. 
The interested reader can refer to Appendix C for comparable tables 
using ranked responses. 

Host frequently Ghecked Influences 

Climate and geographic considerations seein the ir.ost pervasive of 
decision influences; 66*7 percent of primary crire physicians indicated 
that they were important (Table 22). However, professional considera^ 
tions, such a clinical supports contact with other physicians j and 
partnership or group practice options ^ emerge as a relatively important 
block of influences^ certainly more amenable to policy planning than 
is climate. Over 60 percent of all primary care physicians chacked 
eaah of these factors. In additions the high rating of access to a 
wdical center and continuing education indicates the priority a physi^ 
cian presumably places on preventing professional isolation* 

A preference for urban or rural living also rates high among 
decision influences (checked by 60 percent) ^ yet may be a surrogate 
for specific attractive or unattractive features of either urban or 
rural areas—such as pollution , crime rate, provincialism , isolation ^ 
simplicity s cosmopolitanism. Recreational and sports facilities and 
quality education for children are social concerns of physicians that 
should be considered by the community in its recruitment efforts* 

For purposes of comparison, the sample of primary care physicians 
was broken down by practice locations i*e., urban versus rural (Table 23); 
by specialty» i.e. 5, general practitioner versus non^general practitioner 
(Table 24); and by time of decision^ i.e* ^ before, during, or after 
medical school (Table 25), 

Comparis on between Urban and Rural Primary Care Physicians 

Table 23 indicates that the decision considerationa of physicians 
who choose rural locations are quite different from those of physicians 
who choose urban locations. Although there is strong agraeiBant in the 
urban and rural physicians' concerns about partnership or group practice 
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Table 22 

FREOUENCY OF FACTORS CHECKED BY PRIMMY CARE 
PHYSICIANS (N*1161) 



Factor 



Ciimaty^ or geographic features of area 
Availability of clinical support facilities 

and personnel 
Opportunity to join a dasirable partnership 

or group practice 
Opportunity for regular contact with other 

phys Ician^ 
Preference for urban or rural living 
Recreational and sports facilities 
Quality of educational system for children 
Opportunity for regular contact with a 

medical school or medical center 
Income potential 
Access to continuing education 
Having gone through medical school ^ intern^ 

ship, residency s or military service near 

here 

Influence of spouse 
Cultural advantages 

Having been brought up in such a community 

Opportunities for social life 

High medical need in area 

Prosperity of coirasunity 

Influence of family or friends 

Availability of good social services, welfare ^ 

and home care seifvices 
Opportunity to work with specific institution 
Prospect of being more influential in coTOiunlty 

affairs 
Advice of older physician 
Organized efforts of coimnunity to racruit 

physicians 

Availability of loans for beginning practice 
Influenca of preceptorship progrOT 
Payment of forgiveness loan 



No. 



774 

769 

736 

732 
706 
619 
546 

542 
499 
468 



433 
431 
418 
377 
364 
333 
300 
275 

166 
149 

139 
138 

96 
68 
39 
19 
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Table 23 

FREQUENCY OF FACTORS CHECKED BY PRIMARY CARE PHYSIC lANS 



Urba-n Prjjnary _Care Physicians (N^839) 



Factor 



Nd. 



Availability of clinical support facilities and 
personnel 

Climate or geographical features of area 
Opportunicy for regular contact wich other 
physicians 

Opportunity to join a desirable partnership or 

group practice 
Opportunity for regular contact with a medical 

school or medical center 

a 

Preference for urban or rural living 
Recreational and sports facilities ^ 
Quality of education syscem for children 
Access to continuing education 



Having gone through 
lencyj, or ii 
potential 



idlcal school, internship, 
residency,, or military service near here 
Incor 

Culcural advantages 

Influence of spouse 

Opporcunities for social life 

Having been brouiht up in such a cominunity 

Prosperity of community 

Influence of family or friends 

High medical need in area 

Availability of good social service, welfare, 

and home care services 
Opportunity to work with specific institution 
Advice of older physician 

Prospect of being more Influential in community 
affairs 

Availability of loans for beginning practice 
Organized efforts of community to recruit 

physicians 
Influence of preneptorihip grogram 
Payment of forgiveness loan 



580 
554 

554 

535 

481 
472 
433 
419 
395 

376 
369 
367 
335 
318 
259 
228 
212 
189 

145 
129 
100 

80 
42 

41 
17 
2 



69.1 
66.0 

66.0 

63.8 



57. 
56. 
51. 
49. 
47. 



43, 
39, 
37, 
30, 
27, 
25. 
22. 

17. 
15. 
11. 

9. 
5. 



44.8 
44.0 



4.9 
2.0 
0.2 



Chi square for differences between urban and rural physicians is 
significant at the ,01 level. 
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Table 23 (Continued) 



Ru ral Primary Care Physicians (N^288) 



Factor 



Preference for urban or rural living 
Climate or geographic features of area 
Opportunity to Join desirable partnership 

orggroup practice 
Avaiiabilicy of clinical support facilities 

and personnel' 
Recreational and sports facilities 
Opportunity for regular contact with other 

physicians ^ 
High medical need in area 
Incotne potential g 
Quality of education syscem for children 
Having been broughtup in such community 
Influence of spouse 
Prosperity of comnuntty ^ 
Access to continuing education 
Influence of family or friends 

Prospect of being more influential in conmunity 
affairs 

Organized efforts of community to recruit 
° a 
physicians 

Opportunity for regular contact with a medical 

school or medical center 
Having gone through medical school, intern|hip, 

residency, or military service near hare 
Cultural advancages ^ 
Opportunities for social life 
Advice of older physician 

Availability of loans for beginnln| practice 
Influence of preceptorship program 
Availability of good social service, welfare 

and home care sorvlces ^ 
Payment of forgiveness loan 

Opportunity to work with specific institution 



Ho. 

214 
197 

183 

169 
167 

162 
134 
119 
114 
109 
80 
66 
57 
56 

55 

50 

46 

44 

42 
37 
35 
24 

22 

19 
16 
15 



68.4 
63.5 

58.7 

58,0 

56.3 
46.5 
41.3 
39.6 
37.8 
?.7.8 
22,9 
19.8 
19.4 

19,1 

17.4 

16,0 

15.3 
14.6 
12.8 
12. 

a. 

7. 



.2 
,3 
.6 



5.2 



^Chi square for differences betMeen urban and rural physicians 
significant at the .01 level. 
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FREgUENCY OF FACTORS CHECKED BY CPs MD NON-GPs 



General Practitioners (N^442) 



Factor 



Prefarencft for urban or rural living 
Climate or geographical features of area 
Opportunity for regular conCact with other 
physi^'-ians 

Availability of .clinical support facilities 

and personnel 
Opportunity to join a desirable partnership or 

group prac'Lice' 
Recreational and sports facilities 
Income potential 

Quality of education syst|m for children'^ 
High medical need in area 

Having been brought up in such a communicy 

influence of spouse 

Access to continuing education 

Having gone through medical school, intern|hip3 

residency J or military service near here 
Opportunities for social life 
Prosperity of community 

Opportunity for regular contact with a medical 

school or raedical center 
Cultural advantages 
Influence of family or friends 



Advice of older physician 

Availability of good social services welfare, 

and home care services 
Prospect of being more influential in 

community affairs 
Organized efforts of community to recruit 

physicians 

Opportunity to work with specific institution 
Availability of loans for beginnin| practice 
Inflyence of preceptorship grogram 
Payment of forgiveness loan 



No. 



283 
281 

264 

263 

229 
228 
196 
187 
164 
158 
145 
122 

118 
108 
106 

104 
99 
95 
74 

66 

55 

52 
36 
32 
32 
16 



% 



64.0 
63-6 

59. 7 

59,5 

51,8 
51.6 
44,3 
42,3 
37,1 
35. 7 
32,8 
27.6 

26.7 
24.4 
24.0 



23, 
22, 
21, 
16. 



14.9 

12.4 

11,8 
8.1 
7*2 
7.2 

. 3,6 



Chi square for differences between general practitioners and non^general 
practitioners is significant at the .05 level* 
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Table 24 (Continued) 



Non-genaral Practitioners (N-719) 



Factor 



Opportunity to Join desirable partnership 

or group practice 
Availability of clinical support facilities 

and personnel 
Climate or geographic features of area 
Opportunity for regular contact with other 

physicians 

Opportunity for regular contact with a medical 

school or medical center 
Preference for urban or rural living 
Rficreational and sports facilities ^ 
Quality of education system for children 
Access to continuln| education 
Cultural advantages 

Having gone through medical school, lntern|hip5 

residency, or military service near here 
Income potential ^ 
Influence of spouse ^ 
Opportunities for social life 
Having been brought up In such comunity 
Prosperity of coimunlty 
Influence of family or friends 
High medical need in area ^ 
Opportunity to work with specific institution 
Avallabilicy of good social service^ welfare 

and home care services 
Prospect of being more influential In 

coBmaunity affairs ^ 
Advice of older physician 
Organized efforts of comawnity to rdcrult 

physicians 

Availability of loans for beglnnin| practice 
Influence of preceptorshlp program 
Fayront of forgiveness loim 



No. 



507 


70.5 


506 


70.4 


493 


68.6 


468 


65.1 


438 


60.9 


423 


58.8 


391 


54. 4 


359 


49.9 


346 


48.1 


319 


44.4 


315 


43.8 


303 


42.1 


286 


39.8 


256 


35.6 


219 


30.5 


194 


27.0 


180 


25.0 


169 


23.5 


113 


15.7 


100 


13.9 


84 


11.7 


64 


8.9 


44 


6.1 


36 


5.0 


7 


1.0 


3 


0.4 



'chi square for dlffarencas between general practitioners and 
non-general practitioners is algnif leant at the .05 level. 
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Table 25 

FREQUENCY OF FACTORS CHECKED BY TIME OF PHYSICIANS ■LOCATION DECISION 



Decided before Medical School (N 


-159) 




W 3 r* ny 


No • 


Z 




118 


74*2 








and personnel ^ 




71 . 1 


111 

^ ^ ^ 


69, 8 


wppor Luni ty lot tegu^ ar l<uii Lau u wi tii u ujiet 






phys icians 


A V V 


66 7 


^^xniBw€ 04 geugL apnico. J. xeauuLss uj^ a^x^d 


99 


62* 3 








ur g^LQup prscLXce 


93 


58*5 


Recreational and sports facllitleB 


88 


55 .3 


^UaxXCy Of EQliCail^UZl sysL-^ui LUl JL xuxs^i 


77 


48.4 


UppOLuUniCy £Ol 4€gUJ-^L wL^LIuswu a iil^ u X w el: zJ. 






a 

Opportunities for social life 


76 


47.8 


67 


42.1 




63 


39*6 




57 


35.8 


mrxuence or spoube 


54 


34*0 


. . a 

Xncoi^ potential 


51 


32.1 




47 


29.6 


nBvmg gone wnirougn ^€u-LcajL swiiW-i-} xiiw^Liiguxp ^ 
residency, or military service near here 






46 


28.9 




44 


27. 7 


L wspe ^4- ty U£ wwuIIuuilX L^y 


41 


25.8 


Availability of good social service, welfare, 
and hoine care services 






28 


17*6 


Opportimity to work with specific institution 


25 


15.7 


Prospect of being more influential in coimnunity 






affairs 


23 


14.5 


Advice of older physician 


19 


11*9 


Organized efforts of coimaunity to recruit phy^ 






sicians 

a 

Influence of preceptorship progrwi 


16 


10*0 


8 


5.0 


Availability of loans for beginning practice 


7 


4.4 


Payment of forgivenesfi loan 


4 


2*5 



Chi square for differences among times of decision is significant 
at the .05 level. 
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Table 25 (Continued) 



Decided during Madlcal Sch ool (N^120) 
Factor ______ 



Preference for urban or rural living 
Climate or geographic features of area 
Availability of clinical support facilities 

and personnel 
Opportunity for regular contact with other 

physicians 

Opportunity to join desirable partnership 

or group practice 
Recreational and sports facilities 
Income potential 

Quality of education system for children^ 
Having been brought up in such community 
Opportunity for regular contact with a medical 

school or medical center 
Influence of spouse 
High medical need in area 

Having gone through medical schooli intem|hip, 

residency, or military service near hera 
Cultural advantages ^ 
Access to continuing education 
Opportunities for social life 
Prosperity of coimaunity 
Influance of family or friends 
Prospect of being more influential in 

community affairs 
Advice of older physician ^ 
Influence of preceptorship program 
Opportunity to work with specific institution 
Availability of good social service , welfare 

and home care services 
Organised efforts of commimity to recruit 

physicians 

Availability of loans for beginning practice 
Payment of forgiveness loan 



No. 


% 


84 


70.0 


77 




73 


60.8 


Qw 




64 ■ 


53.3 


59 


49.2 


52 


43.3 


51 


42.5 


49 


40.8 


45 


37.5 


43 


35.8 


39 


32.5 


Q Q 
JO 


^1 7 


34 


28,3 


J J 




33 


27.5 


27 


22.5 


25 


20.8 


20 


16.7 


16 


13.3 


15 


12.5 


13 


10.8 


7 


5.8 


7 


5.8 


6 


5.0 


5 


4.2 



at 



®Cbi square for differences among times of decision is significant 
the .05 level. 
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Table 25 (Continued) 



Decided afterMedical School (N"862) 



Factor 



dlmate or geograpRical featinres oi area 
Availability of clinical support facilities and 
personnel 

Opportunity to join a desirable partnership or 

group practicB 
Opportunity for regular contact with other 

physicians 
Preference for urban or rural living 
Recreational and sports facilities 
Opportimlty for regular contact with a medical 

school or medical center 
Quality of education system for children 
Income potential ^ 
Access to continuing education 
Having gone through Mdical school, internship, 

residency, or military service near here 
Influence of spouse 
Cultural advantages ^ 
Opportunities for social life 
High medical need in area 

Prosperity of community ^ 
Having been brought up in such a community 
Influence of family or friends 

Availability of good social service, welfare, and 

home care services 
Opportunity to work with specific Institution 
Advice of older physician 
Prospect of being more influential in 

community affairs 
Organized efforts of coianunity to recruit 

physicians 

Availability of loans for beginnln| practice 
Influence of preceptorshlp program 
PBymenc of forgiveness loan 



No. 



571 

569 

549 
494 
466 

413 
410 

393 
363 

343 
328 
320 
258 
245 
231 
212 
198 

128 
110 
101 

94 

73 
55 
14 
10 



% 



66.2 



66.0 



63. 
57, 
54. 

47, 
47, 
45. 
42. 

39. 
38. 
37. 
29. 
28. 
26.8 
24.6 
23.0 

14.8 
12.8 
11.7 

10.9 

8.5 
6.4 
1.6 

1.2 



Chi square for differences among tiwa of decision is sigTiificant 
mt the »05 level. 
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opportunities and climate or geographic conaiderations , urban phyaiciais 
emphasize to a far greater degree such prDfeasional factors as clinical 
support, contact with a medical center, and access to continuing educa- 
tion. The suggested lack or inadequacy of such supportive institutions 
in rural areas points to the need for programs that free rural physi- 
cians from professional isolation. On the other hand^ tha influences 
affecting rural physicians are more likely to be personajU a prefer- 
ence for. riEral living^ high medical needp and coranunity recruitment 
efforts. The influence of the spouse in the decision process is more 
greatly perceived by urban physicians and may Indicate strong aversion 
on the part of many wives to the idea of rural living* 

Comparison between GPs and Non-GPs 

Non-GPs appear to be significantly more influenced by profession-- 
al considerations than their GP colleagues. Clinical support, partner- 
ship or group practice opportunities, access to continuing education, 
and contact with a medical school are Indicated more frequently by 
non-GPs as important in choosing a location. GPs, on the other hand, 
are relatively more affected by personal influences such as perceived 
ffledical need of the area, advice of an older physician, or experience 
in a preceptorshlp program* This profile of the GP is understandably 
similar to that of the rural primary care practitioner, since GPs are 
more likely than non-GPs to locate in rural areas (see Table 13) • 

Comparison between Phy si cians Deciding at Different Tlmei 

As for differences in the relative iE^ortance of various decision 
influences at different decision times, it seems that the earlier a 
physician decides, the more he is affected by such personal factors as 
a praference for urban or rural living or having been brou^t up in a 
similar comunlty. In contrast, those ^o decide after madical school 
(clearly the majority of the sample) are concerned with more concrete 
factors sucA as partnership or group practice opportunitiaa and IncoTO 
potential. 
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STATED DECISION ATTRACTIONS FOR WIFE 

When asked to consider possible factors of importance to them 
in the practice location decisions an overwhelming majority of wives 
indicate their husband's desires and career (Table 26)* As in the 
physician's influences ^ climate and geography and a praferance for urban 
or rural living are also important considerations* 

Not surprisingly, the quality of the education system for their 
children emerges as a strong influence on wives in the sample* Tha 
alleged lower quality of schools in poorer ^ rural districts may account 
for the greater importance urbai wives attach to this factor (Table 27) . 

The obvious attractions of urban areas are indicated by urban 
wives, who more often check cultural advantages, opportunities for 
social life J and shopping opportunities as important considerations In 
the practice location decision* 



Table 26 

FREQUENCY OF FACTORS CHECKED BY WIVES OF PRIMARY CARE PHYSICIMS (N^531) 



Factor 


No. 


% 


Husband's desires, career, etc. 


370 


69.7 


Climate or geographic features of area 


354 


66.7 


Quality of education system for children 


333 


62.7 


Preference for urban or rural living 


306 


57.6 


Recreatloii and sports facilities 


288 


54.2 


Family or friends 


279 


52.5 


Cultural advantages 


231 


43.5 


Income potential of husband 


187 


35.2 


Having been brought up in similar community 


178 


33.5 


Shopping opportunities 


160 


30.1 


Access to continuing education 


154 


29.0 


Prosperity of comnunity 


133 


25.0 


Opportunities for social life 


125 


23.5 


Prospect of being more influential In comunity 






affairs 


71 


13.4 


Opportunities for your own career 


56 


10.5 


Facilities for out-of-town transportation 


53 


10.0 


Organized efforts of comsunlty to recruit HD 


50 


9.4 
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Table 27 

FACTORS CHECKED BY WIVES OF PRIMARY CARE 
PHYSICIANS, BY LOCATION 



Factor 



Wives or urban primary care physicians (N-368) 

Husband* s desiras , career ^ etc* ^ 

Quality of education system for children 

Climate or geograghic features of area 

Family or friends 

Recreation and sports facilities 

a 

Cultural advantages ^ 
Preference for urbwi or rural living 
Income potential of husband 
Shopping opportunities 

Having been brought up in similar community 
Access to continuing education 
Opportunities for social life 
Prosperity of community 

Facilities for out-of-town transportation 

Opportunities for your own career 

Prospect of being more influential in comnunity 

affairs ^ 
Organized efforts of community totrecruit >ffl 

Wives of rural primary care physicians (N-151) 

a 

Preference for urban or rural living 
Husband's desires, career, etc. 
Climate or geographic features of area 
Recreation and sports facilities ^ 
Quality of education oystem for children 
Family or friends 

Having been brought up In similar conununity 

Income potential of husband 

a 

Cultural advantages 
Access to continuing education 
Prosperity of comiminity ^ 
Organized efforts of conmunlty to recruit MD 
Prospect of being more influential In coionunity 
affairs 

a 

Shopping opportunities ^ 
Opportunities for social life 
Opportunities for your own career 
Facilities for out-of-town transportation 



No. 



256 
247 
241 
210 
197 
191 
182 
138 
133 
121 
116 
103 
99 
45 
444 

43 

22 



116 
107 
107 
84 
77 
63 
50 
43 
36 
34 
33 
28 

28 
22 
19 
12 
6 



69 
67 
65 
57 
53 
51 
49 
37 
36 
32 
31 
28 
26 
12 
12 



11.7 
6.0 



76.8 
70.9 
70.9 
55.6 
51.0 



41. 
33. 
28. 



23.8 



22, 
21. 
18. 



18.5 
14.6 
12.6 
7.9 
4.0 



at 



Chi square for 
,01 level. 



differences between urban and rural wives significant 
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REGMSSION MM.YSIS 

Thm results sMmarlied above contmin simple comparisons of the 
answers given by 1965 graduates (and their wives) who intend to practice 
primary care medicine in rural places with thosa given by graduates who 
intend to practice in uthm places* As discussed in Section II ^ multiple 
regression analysis is used to exaiaine the extent to \rtiich these factors 
overlap in aff acting a physician -s location choice. 

Table 28 presents the results of all the regression equations 
based on alternative specifications of the Independent variables and 
the physician population* In this table ^ each colum represents a 
separate regression equation i each row contains the estimated regres- 
sion coefficients, and their corresponding t values, for a partlaular 
Independent variable, ^e sign and mapiitude of the regression co- 
efficient reflect the direction and importance of a unit change of that 
independent variable on practice location. Scales for all independent 
variables except place of rearing and age are dumiy, 0-1, scales* Since 
higher values of the dependent variable represent more urban locations, 
a positive sign indicates a relationship of the Independent variable to 
a choice of a more urbm practice location i a negative sign indicates 
the variable is predictive of a more rural practice choice. 

Regression 1 estimates the relationship of prtoary care physicians' 
background characteristics and decked decision influences to their even- 
tual practice location* Regression 2 adds a dummy independent variable, 
Indicating i^iether or not the physiclM la a general practitioner, to 
the equation* Regression 3 adds the wives* characteristics md decision 
attractions to the equation as independent variables. Regressions 4 
and 5 deal with general practitioners In the sa^le wlttout and with 
wife variables, respectively* Likewise, regressions 6 and 7 deal with 
primary care physicians not in general practice* (Comparrtle regression 
results using ranked, instead of checked, decision influences as in- 
dependent variables are presented in Appendix C^) 
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General R esults 

Among all the regression analyses, certain variables are consisten- 
tly significant,* (Table 29 suranarizes from Table 28 the si^ificant 
variables in each regression-) The physician's place of rearing is 
the one background characteristic that emerges as a strong, significant 
predictor of location in all equations. As the most highly significant 
predictor of location, even with all other variables held constant * it 
not only reaffirms the literature attesting to its importance^ but 
clearly indicates its strong independent contribution to the location 
decision , 

fioweverj place of rearing la not such a dominant influence that it 
washes out the effect of other variables. If the physician cites the 
importance of high medical need in the area as an influence on his 
location decision, that is a good predictor of his entering rural 
practice. Citing efforts of the coimnunity to recruit physicians, the 
prospect of being influential in comaunity affairs , and the opportunity 
to Join a desirable partnership or group practice are also consistently 
related to the choice of a rural practice location (although the 
first two variables are not significant for GPs) , On the other hand, 
citing having gone through some stage of his medical training nearby 
or the opportunity for regular contact with a medical school or medi- 
cal center is strongly related to a physician's choice of an urbm 
practice location, (GPs again are the exception for the latter variable.) 

Comparison between GPs and Non-GPs 

There is reason to believe that there are qualitative differences 
in the kinds of motivations affecting GPs from those affecting primary 
care physicians (Table 24). Wien the first regression Is rmi with thm 
addition of a dumy variable Indicating whether the physician was a 
GP (regression 2) ^ the diamy variable enters the equation with a signi- 
ficant, negative regression coefficient. Variables significant in thm 
first regression remain so^ with very similar coefficients and t values. 
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*Ic was recognized that multicollineaf Ity of soffle of the independent 
variables was possible. We can get a rough indication of this by looking 
at the simle correlations. A review of the correlation natrix revjaled 
that, while some correlations among independent variables were "tatlstl- 
cally significant, none was more than |.49! and most were less than |.20|. 
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Table 29 
SUMMARY OP KSGMSSION RESULTS 



Regression No, 



Independent Variables 


1 


2 


3 


4 


5 


6 


7 


Background Characteristics p (P^) 












(+) 


(+) 


Place of rearing 


(+) 






Sex 
















Age 
















Marital status 
















Rural preceptor ship 




(-) 


(-) 






(-) 




GP/non-GP 














is 


Dsclsion influences 1 KD (P^j) 
















Income potential 


(+) 


(+) 












Cliaatej geography 












(-) 




Raised in such community 
















Forgiveness loan 


(-) 


C-) 


C-) 






(-) 




Spouse 








(+) 


(+) 






Family p friends 
















High madlcal need 


(-) 


<-) 


(-) 


(-) 






(-) 


Pre cep torship 










(+) 






Training nearby 


(+) 


(+) 


(+) 


(+) 


^ i S 

(+) 


(+) 




Older physician 
















Community recruitment 


(-^) 












\-} 


Social life 


/ i \ 

<+) 


(+) 


(+) 


(+) 




(+) 




Recreation, sports 


(-) 


(-) 




(-) 








Education system 












(-) 


(-) 


Influential in conmamity 


(-) 


<-) 


(-) 






Cultural advmtagea 


(+) 


(+) 








(+) 


(+) 


Prosperity of community 


(-) 


(-) 








(-) 




Preference urban/rural 


(P) 


(-) 




(-) 






Clinical support 
















Social services 
















Contact medical center 


(+) 


(+) 


(+) 






(+) 


(+) 


Contact other Wb 










(-) 






Partnership 9 groi^ 


(-) 


<-) 


(-) 


(-) 




(-) 


(-) 


Loan availability 






(-) 








(-) 


Specific ins tl tut ion 
















Continuing education 
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Table 29 (Continued) 



Independent Variables 



Background charactaristics * wife (W^^ 
Place of rearing 
Age 

Education level 



Decision at tractions * wife (W. 
Faroily, friends 
Hu sb an d ' s in come 
Climate ^ geography 
Raised in such coMunity 
Husband's desires , career 
Own career 

Continuing education 
Community recruitment 
Social life 
Recreation, sports 
Shopping 

Education system 
Influential in community 
Transportation 
Cultural advantages 
Prosperity of conmiunity 
Preference urban/rural 



Regression HOi 



ii 



* 

* 
* 



(+) 
(+) 



(+) 
(+) 



* 

* 



(+) 



* 



it 
A 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 



plus C+) symbol in the column indicates a variable is a 
significant predictor of urban practica location in that regression; a 
minus (-) symbol indicates a variable is a significant predictor of rural 
practice location* 

^l^e variable was omitted in the regression. 



The addition of this variable adds only a little to the explanatory 

2 

■ power of the equation; the adjusted R Increases from .450 to .454. 

In regressions 4 and 6, the sample of primary care physicians is 
separated by Bpeclalty status (GP or non-GP) . A conqjarlson of the Individ- 
ual regression coefficients of the GP and non-GP regression equations 
shows that the differences between coefficients for many of the individual 
variables were significant; i.e., there exists an Interaction between 
being a GP and the types of influences that affect the physician's loca- 
tion decision, g ^ 
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For GPs, unlike the other populations, the spouse is a significant 
perceived influence * and her influence favors the choice of an urban 
locationi Opportunities for social life also influence GPs toward urban 
locations* Availability of recreational and sports facilities and a 
preference for rural living are strong predictors of a rural location 
choice, Non-GPs also seem to be influenced by personal considerations , 
but of a different kind. Variables such as experience in a rural 
preceptorshlp program or a loan forgiveness program^ community recruit- 
Baent effortSj climate and geography, and the prospect of being more 
influential in coimiinlty affairs are significant contributors to explain-- 
ing their rural location choice. Cultural advantages and social life 
are significant predictors of their urban location choice 

Comparison of Regression Results with Frequency Tables 

Table 23 presents the frequency distribution of decision considera-- 
tions of urban and rural primary care physicians* The variables on 
which the two samples differ algnlf tcantly are variables that are for 
the most part also significant predictors of an urban or rural location 
In the regressions. However, there are some exceptions: clinical 
support p contact with other physicians, quality of the educational 
systefflp access to continuing education, md the opportunity to work 
with a specific institution. These variables are significant differenti- 
ators of urban and rural physicians when only a direct relationship is 
being tested without controlling for other variables. When regression 
is used to measure their relationship with other variables controlled, 
those five variables lose their Importancai l*e.| their contribution 
to the prediction of location is accounted for by other factors, such 
as place of rearing* Conversely ^ the variable "opportunity to Join a 
partnership or group practice" is checked about as often by rural 
physicians as by urban physlclms, yet It shows up as a signlflcmt 
predictor of rural locations In the regressions. 

^e sensitivity of the results presented here to various Interpreta^ 
tions of the survey questions are now being investigated (see footnote 
on p,9). Preliminary results show that the results presented in Table 28 
are especially sensitive to interpretation differences for the following 
variables for GPs: medical need in the area, availability of a group 
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Addition of Wife Variables 

When the wife^s background chaTacCeristics and deciilDn attractions 
are added to the regression equations (colutiins 3^ 5 and 7 in Table 28)5 
a majority of the significant physician variables reTnain significant, 
A few physician variables newly emerge as significant (loan availability 
for all primary care physicians and nOTi--GPs)* In addition , certaiii ^^ife 
variables become significant predictors of location* Shopping opportune 
itieSj strongly predicting urban locations, and preferences for urbaii or 
rural living, strongly predicting rural location , turn up lii each of the 
three regresstons. In addition, the wife's place of rearing and her 
concern for the quality of the education system for the children are 
significant predictors of an urban location in two of the three regres^ 
sions , 

Ttie percentage of the variance explained by the independent vari- 
ables increases when the wife variables are included. Because of a 
lower response rate for wives, the elimination of female physicians and 
all single physicians, the requirement that both the physictan-s and 
the wife^s questionnaire be complete, and the rejectioa from consideration 
of wives who indicated less than a moderate influence on their husband's 
location decision, the saniple size for consideration la subatMtially 
decreased p In addition, a larger list of independent variables was 
used. Therefore, R can be eKpected to Increase. But* the adjuited 
R also increases substantially. The adjusted R increases fron ,450 
in regression 1 to 360 in regression 3; similar increases are Acted 
between regressions 5 and 6 and between regreasione 7 and 8* Therefofe, 
as a group, the wife variables add to the expianatory power of the 
regression equation; in addition, son^ Individual variables (e,g,» 
shopping opportunities) are better predictors of location choice 
than some physician variables and thus replace theo as gignlficaat 
predictors in the equation. 

practice , recreationai and sports facilities, contact with a medical 
school or medical center, income potential, and Influence of spouse. 
Access to continuing education Is especially sensitive to interpreta-- 
tion differences for non-GPs. For both GPs and non=GPs, the effect of 
rural preceptorship programs is sensitive to interpretation of the 
survey questions. 



IV. JOLLQW -UP SURVEY OF PRIMARY CARE PHYSICIANS 

As stated earlier, one purpose of the current study has been to 
datermine pollcy=relevant factors that are in^ort^t in the physician's 
choice of a place to practica. Toward that end, a primary objective 
was to develop, implement s and analyse a nationwide survay of young 
physicians. As indicated in Section II ^ this survey investigatad 
both dencgraphic and aubjectiva factors related to the decision process. 
Its findings substantiate previous work of other researchers and suggest 
that certain factors are siora ii^ortant than previously recognized and 
need further study. 

Specifically, the results of this survey have indicated the 
laportance of such factors as place of rearing, contact with a medical 
center, trainliig location, coBttnunity recruitment efforts^ partnership 
or group practice options, mi Mdlcal need In the area as percatved 
Influences aeparatlng rural from urbm primary care phyaiclMis, The 
two factors checked most frequently by all primary care physicians 
were the opportunity to join a partnership or group practice and the 
climate and geographic features of an area, Thm identification of the 
factors that influence physicians' decisions has Importarit policy 
Implications for a comunlty in its efforts to recruit physlclMis and 
for governiaent in its efforts to supply physicians to areas of need. 
Policies that appear promising include i recruiting medical students 
from rural areas, supporting the est^llshnient of area haalth education 
centers In rural areas for clinical support and professiseal educa-* 
tlonal stlBulatlon, and making more partnership and group practice 
opportunities available in rural areas, * 

l^RESOLVED ISSUES 

Desirability of Rural Areas 

While theaa factors do influence physicians' decialons , qatatloiis 

still reMln immswered. For eXMplep although we ars sbl© to Identify 

the cTiiclal factors in a physicim's choice of a particular practice 

* Preliminary results of the additioaal analysla aaAtioud la 
footnoteSon pages 9 and 44 In^ly that group practices need to be la 
rural shortage areas rather than rural areas uniformly to have my 

impact on the present phyalclan distribution. 
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location, that inforination tells us little about the relative desirability 
of rural and urban areas in general, Moreover, wlmt factors deter physi- 
cians from choosing a rural location! What are the unattractive features 
of urb^4 areas that may be capitalized on in rural recruitment progranis? 
Does a physician really consider all options when choosing a location, 
e.g., was rural practice ever seriously appraised by urban practitioners, 
or do all physicians have a narrow range of alternativas? 

Influence of Medical School 

A second area where questtons remain centers on the frequently 
offered hypothesis that medical school training strongly discourages 
both nonspecialized medicine and rural practice. The Rand^AMA survey 
has shown training to be a significant predictor of urban location 
choice when checked as a decision influence* To shed additional light, 
data from the present survey were combined with those from a factor ' 
analysis of U.S. medical schools performed as part of another Rand 
project that has investigated the effects of federal programs on 
academic health centers. Schools ware defined along six dimensions, 
or factors: graduate Mdical education programs, state/private status, 
Qon-b© education programs, reli^ce on non-f ulltlme faculty, federal 
research involvement, and MD education prograBis, These factors 
becaM the basis for a cluster analysis* 

The ten different clusters are outlined in Table 30 , and the 
distribution of practice locations for primary care physicians in our 
ea^le among the ten clusters is displayed in Table 31* The chi 
square is significant at the *0Ol level; clusters 2, 5, 7, and 10 
rapreaent medical schools that produced more rural physicians thaa 
would be expected by chance. According to their factor scores, these 
iour clusters are clearly state schools with a relatively low emphasia 
on specialty training programs, We do not knowj tioweverp if the 
relationship between these characteristics and the production of rural 
practitioners is cartfll* Table 32 does not support such a causal 
relationship; the same four clusters that produced more rural physi- 
cians also trained more physicians who wre raised in rural areas, 
mm •trong relatloashlp between place of rearing and place of practice 
shown in Sactioa II may ejcplain the emergence of the sam clusters in 
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Tabl^ 30 



>ffiDlCAL SCHOOL MALYSIS RESULTS^ TEN CLUSTERS IN 
SIX FACTORS (mo FACTORS GIVEN HALF WEIGHTS) 



Cluster # 1 (10 schools; a.d. - 1.86)* 

Hedlcsl College of yisconsln 

Louisiana^ New Orleans 

Sunyj Downs tate 

Pittsburg 

Waynt State 

Lsma Linda 

Northwes tern 

Hahnemann 

UC-Irvlne 

Clu s_tg^r #2 (6 gghoQlgj m,d, ^ 1.17) 

UiLdh " '"~ 

MlsBlssippi 

Alabama 

Oregon 

Arkaneas 

University of Hgw Mexioo 

Cltmer f3__(l4 g choolg; ni. d^ 

Madieai Cgtlegg of Pennsylvania 

Georgetown 

Albany 

Tulane 

Saint Louis 

Boston 

Nov York Medioai 

Tufts 

Howard 

Chicago Medical 

Loyola, Chicago 

CrGighton 

Ceorge Washington 

fteharry 

Clustar ^4 (6_g^hQplsL d ^ ^ 

Michigan State ~ - - 

UC'-Davis 

Puerto Rico 

Bowinan Cray 

Louisiana, Shreveport 

Mount Sinai 

Cluster #5 (17 achqojs; m.d. ' 1.14) 

Maryland 

South Carolina 

Cincinnati 

Ohio State 

Louisville 

dkiahoma 

Hisiouri 

Medical College of Virginia 
Temple 

University of Virginia 
Vermont 

University of North Carolina 

Texas, Galveaton 

Iowa 

McdJcai College of Georgia 

Nebraska 

West Virginia 



Cluster ^6 (3 schoolgf m.d. ^ 2.17) 
Medicil College of Ohio" 
Arizona 
UC-San Diego 

Cluster ^7 _(1Q schools; s,d_._ ^ 2,02 ) 

Minnesota 

Colorado 

Indiana 

Tennessee 

University of Wigconaln 
Illinois 
Syny, Buffalo 
Texas I Southwestern 
UC-San Franeisco 
University of Mlehlgan 

Cluster #8 (10 sehoo ls; m.d. ^ 2.65) 

Case Western 

New York Unlveralty 

Columbia 

Univerilty of Pennsylvania 

Cornell 

Harvard 

UC-Los Angeles 

feshiva, Einstein 

University of Washington 

University of Southern California 

Cluster g_9 (10 schools ; mpd. ^ 1,20) 

Washington, St^ Louis 

Yale 

Emory 

Johns Hopkins 
Baylor 
Rochester 
Duke 

Vanderbllt 

University of Chicago 
Stanford 

Cluster ^10 <8 sehoalsi n.d. ^ 1,35) 
New Jersey Medical School 
Kentucky 

Floridap Gainesville 
Texas, San Antonio 
Suny, Ijpatate 
Kansas 
Miami 

Pennsylvania State 



The mean dlfltflnce of flchoolfl in each clustef to the cenCroid of their cluster ±1 
denoted by tht^ d. in parenthdfles, 



58 



-49- 



Table 31 

PRIMARY CARE PHYSIClAiNS' PRACTICE LOCATION, BY MEDICAL SCHOOL 

CLUSTER IDENTIFICATION* 













c 










Pre 


ictice 


Location 








Rural 


Urban 


Row ToC 


al 


Cluster 


Nq, 


I 


No. 


% 


No. 


% 


1 


31 


19.6 


127 




80.4 


158 


14.7 


2 


26 


44,1 


33 




55.9 




5.5 




24 


14,5 


141 




85.5 


165 


15.3 


^ 


3 


30.0 


7 




70.0 


10 


.9 




83 


32.0 


176 




68.0 


259 


24.1 


I' 


0 


0.0 


0 




0.0 


0 


0.0 


7 


63 


29.9 


148 




70.1 


211 


19,6 


8 


13 


16.3 


67 




83.8 


80 


7,4 


9 


18 


23.1 


60 




76.9 


78 


7.3 


10 


17 


32.1 


36 




67.9 


53 


4.9 


Colunm Total 


278 


T e g 


797 




74.1 


1075 


lOO.O 



^Cht square equals 37.4 with 9 degrees of freedom; p < ,001* 



Sea Table 30 for componente of clusters, 

^Defined according to the AMA' s nine-point denographia county 
ciaasif ication (Table 2), 

^The low frequency In these rows is attributable to the predominance 
of newly established (post'1965) medical achools in clusters 4 
and 6, 

both tables. Does the medical school then have no affect on practice 
choice? Is it Important only in that other factors or characteristics 
of the physician determirie the kind of medical school he selects? If 
some ffledical school programs truly encourage rural practice, what steps 
can be taken to foster such programs? 

Group Practice 

k third area of the physician decision process only partially 
resolved is that of partnership and group practice opportunities as a 
deterBitnant of location choice* Does a partner provide sufficient 
professional support ^ or is a grouF necessary? How prevalent are group 
practices among primary care physicians? How desirable are they? If 
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the government, federal or local j should decide to subsidize the 
establishment of groups in rural artas ^ what characteristics of a 
group practice would be considered crucial to the physician? 

A more in--depth eKploratlon of the incentives needed to attract 
physicians ~ not only to a particular conmunity, but to nonmetropolitan 
areas in general seemed necessary to answer some of the above 
questions^ Realizing the unique opportunity to learn from our sample 
of young physicians (primary care practitioners at or near the time of 
a location decision), a follow-up survey warn designed with the following 
goals in Tnindi 

o To Identify factors directing phyaicians to and away from 

either metropolitan or nonmetropolitan practice locations, 
0 To identify factors influencing a physician *s practice 

location that are not specific to a preference for 

rne tropolitan or nonmetropolitan areas, 
o To determine whether and how medical school training 

influences practice location choice* 
0 To identify factors that Influence a physician to leave 

his present practice location, 
o To measure the attractiveness of group practice to 

metropolitan and nonmetropolitan physicians Mid to 

datermine the parameters of group practice which are 

most attractive to young physlciTOS* 

MITHODQLOGY 

Again, the A>IA. was asked to participate in the conduct of the 
survey. They provided assistance in the design of the survey fora and 
endorsed its administration, but declined further assistance la distrt^ 
faution, collection, and tabulation* All such activities were handled 
through Rand's Santa Monica Office* 

Sample 



The follow«up survey was designed in two parts (see /LAp^ndlxes 
D and E) * One questionnaire is dlractad toward those primary care 
physicians from the original survey of 1965 graduates are practicing 
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PRIMARY CARE PHYSICIAIlS' PLACE OF REARING BY MEDICAL SCHOOL 

CLUSTER IDENTIFICATION 



ERIC 



PLace of Rearing 





Rural 


Urban 


Row Total 


















Cluster 


No . 






No , 


% 


No. 


I 


1 


30 


19 


.0 


128 


81.0 


158 


14.7 


2 


30 


50 


.8 


29 


49.2 


59 


5.5 




21 ' 


12 


7 


144 


87. 3 


165 


15.3 


4 


3 


30 


.0 


7 


70.0 


10 


0.9 


5 


100 


38 


.6 


159 


61.4 


259 


24.1 


6 


0 




0 


0 


0 


0 


0 


7 


74 


35 


.1 


137 


64.9 


211 


19.6 


8 


10 


12 


.5 


70 


87.5 


80 


7.4 


9 


16 


20 


.5 


62 


79.5 


78 


7.3 


10 


24 


45 


_ 2 


29 


54.7 


53 


4.0 


Colunm 
















Total 


308 


28 


,7 


767 


71.3 


1075 


100.0 



b 



Chi square equals 79*4 with 9 degrees of freedom; p < 
See Table 30 for components of clusters* 



.001. 



in nonmetropolitan counties 0^287);* the other questionnaire is 
directad toward those practicing in metropolitm counties who indicated 
on the original survey that they seriously considered a rural practice 
UCR (Urban Considered Rural) physicians CN^327), If we can believe 
that these UCR physicians at one time showed at least passing interest 
in rural practice, then they may be more susceptible to rural recruit- 
ment efforts than other urban physicians, Co^aring data on UCRa , other 
urban physicians, and rural physicians from the original survey^ one 
finds that the UCRa have characteriatics somewhat between those of 
urban and rural physicians (Tables 33-35). More UCRs thm other urban 
phystcians were raised in rural areas i more went into general or 
fairly practice; mora participated in a rural preceptorship program. 
They may be more open than other urban physicians to varioui appeals 



NonBetropolitan coimties are those in categories 1 through 4 
of the AHA's nine^point desographic comity classlf icatlonp l,a. , those 
outside Standard Metropolitan Statistical Areas (S^As) . Metropolitan 
coimties, on the other hand, are those in categories 5 through 9, l,e, , 
t.iOie within SMSAs or potential SMSAs, 
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Table 33 

DISTRrBUTION OF PRIMARY .^CARE PHYSICI^^S BY PLACE OF REARING, 
PLACE OF PRACTICE, AKD^ CONS I DEMTION OF RURAL PRACTICE 



Place of Praccice 



Place of 
Rearing 


Rural 


UCR 


Other Urban 


No. 




No. 


% 


No. % 


Rural 
Urban 

Total 


151 

127 

278 


54, 3 
45. 7 

100. 0 

- - J 


78 
231 

309 


25-2 
74.8 

100.0 


79 
409 

488 


16.2 
83. 8 

100,0 



Table 34 

DISTRIBUTION OF PRIMARY CARE PHYSICIANS BV SPECIALTY, PLACE OF 
PRACTICE, AND CONSIDERATION Of RURAL PRACTICE 



Primary care 
Special tj 



General or 
family prac- 
t tee 

internal medi^ 
cine 

Ob^^ ta t^ics-- 
Gynecology 

Pediacr tcs 

Total 



No * 



171 



59 

31 
27 

288 



Rural 



59,4 



10. £ 
9,4 

100.0^ 



Place of Practice 



UCR 



No, 



124 



100 

54 
49 

327 



37.9 



30,6 

16.5 
15,0 

100*0 



Other Urban 



No , 



136 



174 

90 
112 

512 



26.6 



34,0 

17.6 
21,9 

100,0 



Totals may not add to 100.0 because of rounding. 



Table 35 

DISTBIBL^TION OF PRIHARY CARE PHYSICIANS BY PARTICIPATION IN RURAL PRECEPTORSHIP 
PROGRAM, PLACE OF PRACTICE, AND CONSIDERATION OF RURAL PRACTICE 



Participation 


Place of Practice 




Rural 


UCR 


Other Urban 


Ho. 


X 


No. 


% 


No. 


% 


Yes 


- 


71 


24.7 


50 


15.3 


57 


11.2 


No 




217 


75.3 


276 


84.7 


453 


88.8 


Total 




288 


100,0 


326 


100.0 


510 


100.0 
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to take up a rural practice. The question then becomes one of deter- 
mining which appeals would be succassful. Again from the original survey, 
UCR physicians seem to check the same kinds of decision influences as 
other urban physicians, but they check them more fTBqmntly (Table 36), 

The UCR sample complements our focus on rural practitioners by 
uncovering those factors that influence a potential but tieglected source 
of rural practitioners: physicians who were lost to rural communities 
because of an overriding lack of certain features , but who may still be 
attracted at a future time, 

Que st i^ n nal re Forin 

Both follow-up questionnaires determine the context of the practice 
location decision, whether it was based primarily on a preference for 
metropolitan or nonmetropoli tan areas or was relatively indcipQndent of 
such a preference, whether it was a positive or negative choice , and 
the influences operating in whatever context the decision was made. The 
answers can be useful to policy planners in developing programs that 
encourage medical students who prefer nonmetropolitan areas qt programs 
that enhance the attractiveness of particular conanunlties (e.g*, group 
practice opportunities). 

Also determined is whether the physician ^ at the time of his 
location decision, was choosing aaiong similar kinds of coimiiunities 
(e,g.p among nonmetropolitan places) or between nonmetropolitan and 
metropolitan coimunities. 

Both follow-up questionnaires explore the hypothesised influence 
of medical school training on a rural practice location; the physician* s 
satisfaction with his present location and, more importantly, reasons 
for his leaving after a short time; and the availability of group 
practice opportunities at the time of the practice location decision, 
the attraction of group practice, and specific group practice charaGter- 
is tics aeen as desirable , 

RESPONSE RATE 

The two questionnaires were mailed in mid-1973; the overall response rate 
was 63 percent: of 614 quastlonnalres , 387 usable responses were returned. 
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Making up the total ware 194 UCR physicians (a 59.3-percent response 
rate for chis group) and 193 rural physicians (a 67.2-p@rcent response 
race) , as shown below. 

Questionnaires mailed Number 

local • 61* 

UCR 327 

Rural 287 

Usable questionnaires 
returned 

Total ........ 387 (63.0%) 

UCR 194 (59.3%) 

Rural 193 (67.2%) 

RESULTS 

A description of the two samples of respondents is provided in the 
tables chat follow. The data are derived both from responses fsom the 
original and follow-up Burveys and from biographical infonnatlon from 
the AMA physician tapes. 

Context of Decisign 

A majority of all the physicians in the samples based their practice 
location choice on a preference for either metropolitan or noiin»tropolltan 
areas (Table 37). However, the predominance of such prefarences is due 
largely to rural practitioners, 74 percent of whom decided on such a 
basis. UCR physicians, as of can as not, chose a location Independent 
of a ffietropolitan/nonmetropolitan preference. 

For moat physlciana who based their location on oetropollt^/non- 
njetropolitan preferences, the choice is due to a combination of positive 
and negatives features of the two types of areas, although a aubatAntial 
number of physicians did decide for purely positive reasons <Table 38). 
The factors moat intportant in attracting rural physicians to rural areas 
are comforc with the nonaetropolltan life style, lower population density, 
and recreation and sports features (Table 39) . Perceived deterrents to 
tnetropolltan locations Include high crime rate and dlBBatlsfactlon with 
the oetrppolitan life style (Table 40). 

For UCR physicians, accesalbillty to cultural activities It the 
most frequently checked factor attracting thea to oetropolltan areas 
(Table 41). Comfort with the life style and envlronnent and spouse's 
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Table 37 
BASIS OF LOCATIO'.' CHOICE 







R 






Rural 


Total 




No, 


% 


^o_,_ 


% 


No. Z 


Hecween meLropolitan and 
























nonme tropoii tan 


90 




6 




140 


73 


7 




230 


60 


7 


Lndependent of such 
























considerations 


99 


52. 


4 




50 


26 


3 




149 


39 


3 


^ ot 1 


1S9 


100 


0 




190 


100 


0 




379 


100 


0 




Table 


31 


3 
















DIRECTION C 


)F 


CHOICE 
















UCR 


Rural 


Total 


Oi race ion 


: __No . 


. — 
% 


No. 


% 


Ng. 


7 


Posit I ve 


36 


38. 


3 




27 


19. 


7 




63 


27. 


3 


Negative 


2 


2 . 


1 




20 


14. 


6 




22 


9. 


5 


Conib inat ion 




59. 


6 




90 


65. 


7 




146 


63. 


2 


Total 


9^ 


100. 


0 




137 


100. 


0 




231 


100. 


0 



Table 39 

FACTORS ArTRACTING RIJML PHYSICIANS TO 
NON>ffirROP0LITAN AREAS (H^117) 



Factor 


No, 


% 


More comfortable with nonmecropolitan life 






style and environment 


104 


88.9 


Lower population density 


90 


76.9 


Recreacion and sports 


74 


63. 2 


High raedlcal need in area 


60 


51.3 


SpousH's preference for nonmetropolitan 






living 


45 


38.5 


Better education for children 


36 


30. 8 


Potential for high Initial income 


20 


17.1 


Other 


7 


6.0 
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,.raference for metropolitan living are high ranking personal Influences, 
while regular contact with other phystciang and accessibility to a medi- 
cal center are important professional attractions of metropolitan areas 
to physicians who move there* 

"Deterrents to nonmetropolitan areas for UCR physicians are predom- 
inantly professional: lack of opportunity for continuing education, 
possibility of professional isolation, and lack of adequate hospital 
facilities rank high among factors deterring a physician from choosing 
a rural area in which to locate (Table 42), 

Among the phyaicianB who decide on a practice location independently 
of metropolitan/nonmetropoUtan considerations, a variety of professional 
and personal factors are checked as important in the decision (Table 43). 
Nearby hospital facilities and availability of physician specialists are 
checked most often by all physiciuns; but nearness to faiaily and friends, 
eographic features, climate, quality of the education system for the 
children, and group practice opportunitieo are also perceived as impor- 
tant factors in their location decision. A group practice opportunity 
is views ^ as important by virtually twice as many physicians as was 
either partnership or solo practice opportunities. Partnership, checked 
no more often than solo practice, then must not offer all the support 

most physicianB seek* 

Among the rural physicians in our sample, 43 percent indicate that 
they ccisidrred locations different in type (i.e.. metropolitan) from 
the location they chose (Table 44).* A large percentage, approximately 
6 out of 7. of those who considered alternative locations actually 
visited the altemativea. 

Taflue nce of Medic al^Jchool. 

TneKpectedly, most physicians Cover 80 percent), both UCR and rural. 
GP and ,i.>n^GP, were not significantly Influenced in their location de- 
cision by their medical school training (Table 45). Even afflong those 
physicians perceiving an influence, the range of influences eKpressed 
is narrow (Tables 46 and 47). In thatr open-ended responses, rural 

~"*ln spltl of the way we tried to select the UCR sampl.., only 62 
;,ercent of the UCR physicians indicated that 'hey considered alternative 
-ti.e.. aoniaetropolitaft) locations. Differencea in wordiag or lack of 
validity in the screening proceas may have caused this discrepancy in 
responses from the Initial to follow-up lurvey, but we do not know how 
much of the difference is attributable to either source. 
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Table 40 







1 








— 1 1 n \ 

- 1 1^) ) 








Faecor 




— ---- - ™ 


% 


Uncomfortable with metropolitan life style 










and environment 




79 


71 


8 


High crirne rate 




77 


70 


0 


Number of physicians already tliery 




35 


31 


S 


Spouse's aversion to metropolitan areas 




35 


31, 


8 


High cost of living 




30 


27 


3 






15 


13. 


6 



Table 41 

FACTORS ATTRACTING UCR PHYSICIANS TO 
' :ETROrOLITA:C AREAS (N^92) 



Factor 


No . 


% 


Accessibility to c-iltural activities 


79 


85. 


9 


Opportunity for regular contact with other 








physi clans 


69 


75. 


0 


More comfortable with metropolitan life style 








and environment 


67 


72. 


8 


AcceHSibility to academic medical center 


59 


64. 


1 


Spouse's prefcarence for metropolitnn livinp, 


54 


58. 


7 


/\bilitv to limit practice specialty 


41 


44. 


6 


HLghei population density 


31 


33. 


7 


Anticipated higher income 


14 


15 


2 


Other 


7 


7. 


6 


------ - i 









Table 42 

FACTORS DETERRING UCR PHYSICIANS FROM 
NONHETROPOLITAN AREAS (N^58) 



Factor 


No. 


% 


Possibility of profeasional isolation 


36 


62.1 


Lack of opportunity for adequate continuing 






education 


36 


62.1 


Lack of adequate hospital faciHties 


29 


50.0 


Poor quality education system for children 


24 


41.4 


Anticipated workload too great 


23 


39.7 


Inadequate contact with medical school 


22 


37.9 


Spous4''s aversion to nonmetropollLan areas 


21 


36.2 


Uncomfortable with nonmetropolltan life style 






and environment 


18 


31.0 


Influence of medical school training 


11 


19.0 


Posaibllity of lower profeiaional Btfltus 


4 


6,9 


Other 1 


2 


3.4 
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physinlans cite che importance of the rural precaptorshlp eKperience, 
the e.^aasle oii GP training, and, most of all, the resisted attempts 
to discourage rural practice /'"^ bcR physiciatis most frequently indicate 
an amphasis on specialty training and an instilled desire to be near 
a medical center as influences transmitted by the medical school, 

Physician Hoblllty 

Table 48 ghows the very low rate of mobility amng surveyed 
physicians s even among rural physicians who might be expected to seek 
mora professionally supportive environs after axperiencing the reality 
of rural practice* itoong those who gave a reason for leaving, only 
two rural physlcims cited Gverwork or lack of free time* 

Group Practice 

Group practice opportunities were available to more than one-half 
of all physicians in the sample at the time of their location decision 
(Table 49) , * Simi larly , a large nunier, slightly more than ona-^half, of 
all physicians surveyed are currently in a group practice (Table 50).^* 

Group practice is viewed as desirable by most physicians | over 
two-thirds of each physician group would join a group practice now if 
they had the opportunity CTable 51).*** As an alternative roeasuxe oi 
the desirability of the group practice mode^ a cross-tabulation of p.vail- 
ability of a group at the time of the location decision and the jrosent 
practice status reveals that most physicians (73 percent of the UCR 
and 82 percent of rural) for which a groyp was available have joined a 
group (Table 52) , 

When comparing selection optional features of group practice , the 
physicians surveyed prefer small groups of 3 to 10 physiciass (Table 53). 
UCR physicians prefer single-specialty groups to multlspecialty groups | 



EKLC 



* 

However, proportionately fewer rural than UCR physlciMs and 
fewer GPs th^ non-GPs indicate the availability of such an opportunity; 
in fact, the rural GPs are least likely to have had the opportunity to 
Join a group* 
** 

Again, rural physicians, GPs, and especially rural GPs are lest 
frequently in a group than are urban physicians and non-GPs* 

Groups appear alightly less attractive to GPs than non-GPs, but 
that difference may be related to perceived availability and thereby 
lower expectations* 
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Table 44 

CONSIDERATION OF ALTERNATIVE KIND OF PBACTICE LOCATION 

BY RURAL PHYSICIANS 







No. 


% 


Considered Alternative 
Yes 
Ho 


Location 


83 

109 


43.7 

56.3 




Total 


192 


100.0 


Visited Location 

Yes 
No 




71 
12 


85.5 
14.5 




Total 


83 


100.0 



Table 45 

LNnUEKCES OF JUDICAL SCHOOL rEAINING^ 



Influence 


UCR 


Rural 


Total 


No. 


% 


No. 


% 


No. 


% 




Yes 




37 




19.1 


29 


15 


.0 


66 


17.1 




No 




157 




80.9 


164 


85 


.0 


321 


82.9 






Total 


194 




lOO.O 


193 


100 


.0 


387 


100.0 



^Chi square is not signiflcmt. 



while the rural phyiicims' preference la the raversa. Being within 
15 minutes of a hospital la Iffiportarit to most physicians; over 70 
percent of both rural and UCR physicians indicate it is important to 
have a hospital only 15 minutes aw^ay* Of the featuras listed on the 
questionnaire, the type of practice (single- versus multispecialty) is 
most often seen ag the single swst Important characteristic of a group 
practice (Table 54). 

In coaparlng group practice vlth other practice inodes , the out- 
standing featurs of a group is xts ability to allow scheduled free 
time; approximately ona-third of all the physicians check this as the 
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Table 46 

INFLUENCES ECTRESSED BY RURAL PHYSICIANS 



Influence 






Negat ive influence 


11 


37.9 


Rural praceptorship 






experience 


6 


20.7 


GP training 


6 


20. 7 


Other 


5 


17.2 


No ana we r 


1 


3.4 


Total 


29 


lOO.O 



Total may not add to 100.0 because of 
rounding 



Table 47 

INFLUENCES EXPRESSED BY UCR PHYSICIANS 



Influence 


No. 


% 


Specialty training 


15 


41. 7 


Desire for nearnesa to 






medical center 


9 


25.0 


Familiarity with area 


4 


11.1 


Negative Influence 






^against rural) 


4 


11.1 


Other 


4 


11,1 


No answer 


0 


0 


Total 


36 


lOO.O 



Table 48 
PHYSICIAN MOBILITY* 





UCR 


Rural 


Total 


No. 


% 


No- 


% 


No. 


% 


Leaving within 














2 years 


12 


6,2 


10 


5.4 


222 


5.8 


Staying rora 














than 2 years 


181 


93-2 


176 


94.6 


357 


94.2 


Total 


193 


100,0 


186 i 


100. c 


379 


100.0 



Chi aquftTB is not significwt 
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most favorable characteristic (Table 55)* The only other characteristic 
checked by a substantial number of physicians is the ability to provide 
better quality care. 

Table 49 

AVAILABILITY OF GROUP PRACTICE OPPORTiraXTY 
AT TIME OF PRACTICE LOCATION DECISION 



Available 


UCR 


Rural 


Total 


_ No. 




No. 


'L _ 


No. 


% 


Yes 


129 


69.4 


98 


52.4 


227 


60,9 


No 


57 


30.6 


89 


47.6 


146 


39.1 


Total 


186 


100.0 


187 


100.0 


373 


100. 0 



Chi squara equals 11.2 vithl degree of freedom; 
p < .001, 

Table 50 



CURRENT GROUP PRACTICE STATUS 





UCR 


Rural 


Total 


In Group 


No J 


% 


No. 


% 




% 


Yes 


112 


58.6 


98 


51.0 


210 


54.8 


No 


79 


41.4 


94 


49.0 


173 


45.2 


Total 


191 


100.0 


192 


100.0 


383 


lOO.O 



Chi square Is not significant. 

Table 51 
DESIRABILm OF GROUP PRACTrCE^ 



Would Jotn 
Now 


UCR 


Ru 


ral 


roctl 


No. 


% 


No. 


% 


No, 


% 


Yes 
No 

Total 


116 
38 
154 


75.3 
24.7 
100.0 


109 

42 
151 


72.2 
27.8 
100.0 


225 
80 
305 


73.8 
26.2 
100. 0 



Chi square is not significant* 
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Table 52 

CURRENT PRACTICE STATUS BY AVAILABILITY OF GROUP^ 



Currently 
in 

Practice 


Group Available « 


it Decision Time 






UCR 


Rural 


Total 


No. 


% 


No. 


% 


No. 


% 


Yes 


94 


72,9 




80 


81.6 


174 


76.7 


No 


34 


27,1 




18 


18,4 


53 


23.3 


Total 


129 


100.0 




98 


100.0 


227 


100.0 



Chi square is not significant 

Table 53 

MOST FAVDMBLE CHAMCTERISTICS OB^ GROUP PRACTICE 





UCR 


Rural 


Total 




No. 


% 


No, 


% 


No . 


% 


Size* 














3-10 physicians 


126 


64.9 


112 


58.0 


238 


61.5 


lX-20 physicians 


7 


3.6 


15 


7.8 


22 


5.7 


20+ physicians 


10 


5.2 


12 


6.2 


22 


5.7 


Not Important 


15 


7.7 


18 


9.3 


33 


8.5 


No checks or multiple 














checks 


36 


18.6 


36 


18.7 


72 


18.6 


Tocal 


194 


100.0 


193 


100.0 


387 


lOO.O 


^ b 
Type 














Single specialty 


83 


42.8 


48 


24.9 


131 


33.9 


Mul tispecialty 


50 


25.8 


82 


42.5 


132 


34.1 


Not important 


23 


11.9 


25 


13.0 


48 


12.4 


No checks or multiple 


38 


19.6 


38 


19.7 


76 


19.6 


checks 




100,0° 










Total 


194 


193 


100.0° 


387 


100.0 


. ib 

Nearness to hDspital 














Within 0-5 minutes 


66 


34.0 


101 


52.3 


167 


43.2 


Within 5-15 ininutes 


72 


37.1 


39 


20.2 


111 


28.7 


Within 15-30 minutes 


9 


4.6 


6 


3.1 


15 


3.9 


Not Important 


8 


4.1 


10 


5.2 


18 


4.7 


No checks or multiple 














checks 


39 


20.1 


37 


19.2 


'76 


19.6 


Total 


194 


100.0 


193 


100.0 


387 


100.0^ 


Other 
















5 


100.0 


9 


100.0 


14 


100.0 



Chi square is not significant* 

b 

Chi square is significant at *001 level* 

Q "Totals may not add to 100.0 becai^e of rounding* 
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Table 54 

SINGLE MOST IMPORTANT CHARACTERISTIC OF GROUP PRACTICE' 





UCR 


Rural 


Total 


Characteristic 


No. 


% 


No. 


% 


No. 


% 


Size 
Type 


19 
76 


13.0 
52.1 


3Q 
75 


20.3 
50,7 


49 

151 


16.6 
51.4 


Nearness to 
hospital 
Other 

Total 


8 
43 
146 


5.5 
29.4 
100.0 


lA 
25 
148 


9.4 
i9.6 
IDO.O 


22 
72 
294 


7.5 
24.5 
100.0 



Chi square is not significant. 



Table 55 

SINGLE MOST FAi?ORABLE CHi\RACTERISTIC OF GROUP PRACTICE WHEN 
COMPARING IT TO OTHER PRACTICE MODES 





UCR 


Rural 


Tot 


al 


Characteristic 


No. 


% 


No. 


I 


No. 


% 


Peer support 
Scheduled free time 


9 
73 


6.5 

52.5 


13 
63 


9.4 
45.7 


22 
136 


7 .9 
49.1 


Less administrative 

reaponsibility 
Better quality care 
Lower Start-up costs 


6 
36 
3 


4.3 

25.9 
2.2 


9 
23 
4 


6.5 
16.7 
2.9 


15 
59 
7 


5.4 
21.3 
2.5 


Opportunity for team 

practice 
Other 

Total 


10 
2 

139 


7.2 
1.4 

100.0 


25 
1 

138 


18.1 
0.7 

100. 0 


35 
3 

277 


12.6 
1.1 

100.0^ 



"Chi square is not significant* 



Total may not add to 100.0 because of rounding. 

Ilie bails or context for a location choice is quite different for 
rural and UCR physicians* The rural physician's choice is usually 
dictated by an overriding preference for rural areas, nils preference 
la primarily based on comfort with the rural life style (including 
population density and recreation) and becomes more central in the 
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decisionmaking process than particular comniinity cdaracLer i r i^'s . Thi; 
UCR physician has not shown to the same extent n urot uronrC' t or o\t.:\*^r 
urban or rural practice In choosing a community. Of seonunv-ly gruuiur 
concern to these physicimiB is professional t^iippa r i -^h.v^^p i ta l , Hpe"i.il^ 
ist consultation j medical school, group practice* a pDLi?ntiul uiuriu 

of rural care, they appear willing to choose a rural prat:tice lurdLlon, 
if such support is provided. Certainly their mind^ v en open until tiu- 
final decision is made, for they are visiting rural communities* But 
even the UCR physician who makes his choice based on a preference for 
urban areaB eKpresses the same concern with regard to possible pro- 
feBH tonal isolation in rural areas. 

The view of the medical school tratning experience as a deterrent 
to rural practice has not been supported by the present data* Howeverj 
what little effect the training has on UCR physicians is discouraging 
to nonspecialized J rural practice* 

Group practice appears to be much more desirable than either solo 
or partnarship practice modes. More than one-half of the physicians 
surveyed are currently in a group; a substantial two-'thirds would 
join a group if they were starting practice again. A slight discrepancy 
exists in the availability of group ■actice opportunities for rural 
'/ersus urban physicians. 

The kind of group that rural physicians find favorable is small 
(3 to 10 physicians) j has a number of speclaltlas under one roof, and 
is very close to the hospital. UCR physicians , on the other hand, prefer 
small single-specialty groups within 15 minutes of a hospital. Group 
practice is more desirable than other practice niodes because of the 
opportunity to allow scheduled free time* 
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V, D ISCUSSION MP CONCLUSIONS 

Two surveys of recent medical school graduates eKplored the loca'* 
tion decision process of primary care physictms. In questionnaires 
deBigned f.o identify key decision factors differentiating urban and 
rural physicians, several long-^believed relationships werf, confirmed 
and other ^ less anticipated relationships were uncovered* The results 
of the surveys point to serious policy considerations in the foUowing 
areafB • 

EXPOSURE TO RUML AREAS 

By far the most significant finding of the present surveys Is 

the confirmation of the strong relationship between the primary care 

phy^ Ician's place of rearing and his eventual practice location choice. 

Other studies have shoyn such an association on geographically limited 
6 1 1 

aampiea; * and the idea that exposure to rural places ^ such as having 

grown up in a rural areas an important predictor of rural location 

choice, was siost recently given strong support in an analysis by Yett 

and Sloan. But in the present analysis, the powerful predictive 

value of place of rearing, when other background and attitudlnal 

factors are held cons tan was clearly demonstrated for a large, 

nationally represantatlve sample. The regression analysis s yielding 

a coefficient of .2 7 for place of rearing, suggests that increasing 

the number of medical students with rural backgrounds will increase 

the nucDber of physicians choosing rural practice* 

Certainly programs following such m approach have been in opera-- 

tion and with some success* For examples the University of Illinois , 

encouraged by the Illinois Student Sdiolarship Funds ^hlle not adjust^ 

ing its adndsslons standards, gives special admissions consideration 

to applicwts displaying background mnd intentions favoring a rural 

practice choice. As a result * their loan program has Bhomi a high 

25 

success rate (73 percent)* of repayment by rural service • 



The average success rate aaaong eleven aKlsting loan forgiveness 
programs was reported as 60 percent. 
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fioweverj the feasibility of a nationwide policy of selective 
admissions brings up the question of discritnination in adTnissions 
policieri. The best approach may ba recruittnent of qualified potentiai 
tnedical students from the rural areaa of the nation reinforced by loan 
Incentives, The success of various programs that emphasize rural 
background as a criterion fcr aid should be determined. 

In addition to having grown up in a rural areaj having partici^ 
pated in a rural preceptorship is a significant predictor of rural 
practice clioice. However^ while such programs inay provide needed 
re Infer cement of the reality and advantages of rural practice during 
the physician's medical school trainings one cannot determine definitely 
from the preBent data whether the association between participation 
and practice choice is an artifact of a selection biaSj i#e., only 
those medical students who already have a strong interest in a rural 
practice actually participate* Further investigation may reveal 
whether exposure to these programs can change the eventual destination 
of those physicians intending urban practice. 

The location of the physician's training (though not medical 
school alone) is a strongly perceived influence on his location 
decision J and, since most medical training centers are in urban areas , 
a strong predictor of urban practice. 

COrWNITY FACTORS 

The economic attraction of a cotmnunity has been shown to be 
important in the literature of physician location. However, in our 
original sample of primary care physicians, neither income potential 
nor prosperity of the conssunity emerges as a significant pera&ived 
influence. Perhaps these measures of economic attraction require 
socially unacceptable responses and are therefore underoounted* 

Other factors related to the practice setting do appear to be 
significants however* Leisure time activities are ii^ortant to 
physicians; re^areation and sports facilities" is checked frequently 
on both the original and follow-up survey by phyiicians choosing a 
rural practice location* On the other hand, opportunttiea for social 
life and cultural advantages are strongly related to an urbm practice 
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choice. rt is not clear what the rural community, by nature of being 
rural, cm do about increasing its attractiveness on these two factors. 
In order to compensate for inadequacies of this type, the comnunity 
cuuld appraise its rficreatlonal advantages and present them in their 
best lighc. In addition, the wife's concern for quality education 
for the children and shopping opportunities suggest other features 
that the community could emphasize. Above all, rural conmunltles 
should be made aware of the stated importance of these considerations 
to physicians in their decision about a practice location. 

P ROFESSIONAL CONSIDERATIONS 

On the original survey, one of the most frequently checked 
influences and a strong predictor of rural practice is the stated 
opportunity to join a desirable partnership or group practice. This 
fact is reiterated in the physician's concern for other types of 
professional support, especially in areas remote from medical centers. 
The UCR physician's concern for professional considerations in his 
location choice and the overwhelming desirability of group practice 
on the follow-up survey provide further testimony of the Importance 
phyaiclans place on professional factors in the location decision. 
One should keep in mind, however, that the data do not demonstrate 
or predict that encouraging the formation of new group practices In 
rural areas, through financial or management assistance, will attract 
more physicians to those areas j they are merely descriptive of the 
concerns of young physicians. Nevertheless, plausible Inferences can 
be drawn, e.g., lack of group practice opportunities In a rural area 
will not be perceived as a community asset by Che physician considering 
choosing or remaining in the comBunlty. 

Besides the attraction of group practice, the opportunity foe 
regular contact with a medical school or nedical center, with the 
clinical and peer support and access to continuing education that it 
allows, appears to be the concexn of physicians who choose urban areas. 
Area health education centers might meet these needs in rural areas 
and lessen the attraction urban centers have by ensuring that the 
physlclaij would not be professionally isolated. 



The follow-up survey attests to the professiontl conctrns o 
many physicians who have not closed their minds to rural practice 
These physicians represent an untapped source of nedlcal manpower 
for rural areas* 
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Appendix A 

SURVEY OF 1965 MEDICAL SCHOOL GRADUATES 
PHYSICIAN QUESTIONNAlHi 



AMERICAN MiDiUAL ASSOCIATION 

531 North Diirborn Street, Chicago, Illinois 60610 



Fill in ths blank or put sn in ths box opposiw the ansmr which most nw/y fits your Bituation, 
Check only one box for esch question. 

1, Describe your preiant ititul 

a. in residency or fillowihip training (non-federal) = • 

b. In ffderal ^rvici (including mintary, Publle Hiolth Sefvice, or Vatirans 

Administration) ^ ^ ^ » 

In activt pstiant care practice (non fiderai) ^ ^ . ^ ^ ^ » 

d. In other proftsiional activitv Uwhing, researeh, administration, itc.) . , . , > 

2. If YQU did not check "c'' In Quiition 1, whieh of the foliowing most closely deicrito your presant 

^'T Plan to be in active patient cari practice (non fedefal) by SeptemNr 1973 and certain or 

fairly certain where the prictice will be located ^ > ^ - — — ■ -LJi^^i 

b. Plan to be in active patient care pr^tice (non^f^eral) by Septfmbtr 1973 but do not ^ 
know vvhere the practice will be locate ^ - * ■ ^ * ^ - ' ^ 

c. Neither of the abovi = ^ > - ^ .... ^ . ^^A- . ! " —- ' " ' ' " 
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If you checM "a'' in Question 2, plmm amvmr this quBStion^tn ai£ you mre alrBsdy in pfactiCB at 
that iQ^tiQn,^^^^^ ^ ^ _ _ ^^^^ ^^^^ qumtionn9ifB in th0 return mvel0p& and mail it 

as soon as p^mible. Ignore the incio!^ "^Ifff Qumionnaim. " Thank you for your cogpargtion 



3. What is (or will be) your ipiciiity in active patient care pfactice? 
a. General pricttce or family practicf 



a. General practice or Tamny pracTic^, ^ 

b. internal medicine ^ = ^ ^ 

c. Pediatrics ^ ^ - ^ ■■■ ^ ' ' - ■ - ^ 

d. Obstetrierfynwlogy ^ - - ^ — — ^ 

Sufflery (ail types) ^ •'' ^ ^ ^ ''''''''''''''' Q 

f. Psychiatry ^ * ■ ^ ■ ^ ^ ' - = ' = ^ 

g. Radiology ' ' ' ' 



.a 



h. Anesthesiology ^ ^ 

i. Pathology ^ ^ - ^ ■ * - ' = 

i. Other ^ 

4 U (or vyill) yoyr practice (bt) limited to a ajbipeciilty? 

r yes...........^.-.^>^^^ = -^^^'-'-'-''g«^^ 

5 h .^,it State Coynty, and City (or town) did you ftside primarily until IS years of agt? 

3^ate ^ ^^-^ - 

County __„i9-ii 

City (or town)= - ^......^ — = — — ^^'^^ 

6 In what State County, and City (or town) do you (or do you plan to) practice? 

State — ' - — ^^'^ 

County — ____„as w 

City (or town) — — " ' — 

7. In your mBd\cm\ ^ucatlon or training, did you partieipati in a rural prfceptorihip program or 
other ejtptf imental rural health pro9ram? 

Q 

b. No ^ ^ 

8. When did you decide to \ocm your practice in the kind of community you have ngw choitn (i.e. urban 
furiK subybafi)? 

a. Before mtd icaJ ichgol • 

b Dufir^ fnadical school ' 

c. During intirn*ip, residency, or other hou« ttaff triining , , , , 

d. During militiry service 

t. Other (S^ify — ■ ■■ ... — — — — — ^ > • • • 



□ .a 

□ .i 

□ * 

□ .s 
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9. If your practice is not (or will not be) located in 3 imall town or rurai ares, did you m/er senously con- 
sidef such a practice iocatipn? 

3: Yes . . . _ = 037=1 

No C-J ^2 

c Not applicable = Q -3 

10. Listed telow is a group of factors which ore said to be important when a phvsiciAn decides where to locate 
h!i practjce. Were any of ihem eipec<cjly important to you in piekmg one loeanon over others? Check any 
factors which helped you decide where to lf'':ate, 

a Income potential = = _ , . , , Cj 

U. Ciimatg Of geographic features of area = . = = = = LJ ji 

c. Having been brought up in Such a community : - . . .. . UJ 40 

d. Payrngnt of "forgiveneii loan" . . = . . LLj 4i 

t! infiyenc© of wife or hi>sband (her/his desires, career, etc/} ............... ^ lZI *2 

■ Influsnce of family or frigndi ..... ^ . = ...... CZj 43 

^ High -medical n^ed Sn area = O 44 

h Infiuence of preceptofship p'"3gram , □45 

i Having gone through medicai schooL- internihrp^ residency, or military service 

near here .................. U3 46 

j. Advice of older physician lJ 47 



Listthii below is another group of factori. Check any factor^ from this group which helped you decide 
where to locate. 

k. Organised efforts of community to ^ecruit physicians ....................... . . CTJ 

I. Opportunities for social life ....... . -3 

i^. RecrealionaJ and sports faciiitiei. ..,............. = .......... 0 

n Oualify of educational system for children .... ^ 

o Prospect of being more influential in community affairs 5^ 

0 Cultural adwantages - . . 51 

q. PfQSpefity of commuriity . .......................... 

r. Preference for urban or rural living ........DsS 

Listed below is another group of factors. Check any factors from this group which helped you decii^^ 
where to locale. 

s. Availability of clinical support facilities and personnel . . ....................... O se 

t. Availability of good wcial service, welfare, or home care services . D 

u. Opportunity for reguior contact with am^ical school or medical center. ............... C sb 

V. Opportunity for regul,}' contact with Other physicians l3 59 

w. Opportunity to jo»n dei. fable partnership or group pioctice Q so 

X, Availability of loans for beginnir^g practice C 6I 

y. Opportunity to work with specific institut.on a 62 

1 Access to continumg education D ea 

Arnonq all the factors checked above, choose the thice that were mobi important in attracting you to the 
tcjcatfon you selected and rank them below. 

RANK LETTER CORRESPONDING TO FACTOR 
1 {most important} - - ■ 

3 ■■■ 

11 Male Physicians Please ask your wife to complete the attached qyestionnairi. {If you are not married, 
check h&re .. J ) 

Thank you iof par iJLspdiifiy iti ih!5 survey. Please place your questionnaire in the return nnvclope and mail 
it as soon as possible We appreciate your cooperation. 



r n 
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Appoiidix B 
WIFE QUESTIONNAIRE 



84 

o 

ERIC 



-77" 



Appendix B 




SURVEY OF 1965 MEDICAL SCHOOL GRADUATiS 
WIFE QUESTIONNAIRE 

AMiRiCAN Mi DICAI - >5QCiATI0N 

535 North Diafbom Street, Chicago, lllihois 606 



F,>, ,n tHe . out ,n "X" /. m t>o. oppose m »n.^r .,«f n^rly fiu your sifu,mn. Ch.c, only 
one box for eBCh question.. 
\ Age 13^4 

2. Highlit edueation level [Ijis i 

a. High ichooi graduate or leis ^ ^ ^ ■ ^ - ^ ■ ■ < ^ - D 

Some college - m bachglor's degree - ■ - ■ - ^ - ■ - ^ ' ^ ^ " ^ " ' ^ ^ ^ ^ ^ ^ ^ ^ " ^ ^ ^ ^ . O .3 

c. CoHtge gfj-^!uate ........... ^ — = ^ - - ■ ^ ^ ■■ ^ ' ^ ^ 

6. Postgraduate degree (Specify ^. — =_ — — — — = 

3, In at 3t.«, County, .nd City (or town) did you r„id. pnm.rily u.tii 18 years of .ge? 

to 



. ty 'or town) 



4. -m. vou or anpged « yo.r husband the .,me he decide to locate in the «.,.uni.y where h. 

has (or soon will) set up practice? 

a. Yes ^ ^ ^2 

, influene. do you think you h^ on your hu.b.nd'. d«iiion to locate in th. =.m.unity wher. 

he has (or soon will) sat up practice? , ^„ HprUion - - * < O^s^^ 

a Completi of almost compltte^intirity or almost entirely rriy decsion. = = ^ _ 

b. Great l had a great deal of influence ...... ^ ■ - - - ^ ^ 

e. Moderate as much his choice as mint - ' ' ■ ^ ' ■ ^ ' ^ ^ ' " " ^ ^ ' ' ^ ' ' ^ ^ ' ' ' ^ ' ^ ^ ' ^ ' _ Q ^ 

^ t ;-j*/5 = moitiy his decision ^ - — ■ ^ ■ ^ ' ^ ' ^ ' ' ' Q ^5 ^^^^ to 

e Non^ or almost none = entirely or almost entirdy hii decision ^ ^ J ^^^^^^^^ _ 

f Not applicable - did not know my hu^and at thai ^ime 

e Listed beiow are factors which you may have consider^ when your husband decided where to locate his 
practice. Check any itemi which were especially attractive to you. ^ ...... 0^7 

a. Family or friends. — ^ * " ^ ^ ^ ^ ^ ^ ' ^ . Qaa 

b, income potential of hui^b^nd ....... C^i 

c Climate or geographic fiatures of area - 

d. Having been brought up in this or similar community = ^ - 

e. Husband's desires, career, etc= . - = . ^ — ■ > ^ ■ ^ ■ ' ^ ' ^ ' ^ □az 

f. Opportunities for your own career ^ . 

g Access to continuing ^ucation ' " ; "J ' ' " 

h. Organized efforts of commuiaty to recrwit a physician ............ ^ - ^ ^ ■■■ - 

I Opportunities for social life . ■ > 

. f^tfif. Check anv items from this group which were also especially 
Listed ^low is another group of factors unecK any ner w 

atir^^.tive to you. _ . . . Qae 

j. fi^reational and sports facilitief ! ! V . , . . □a? 

k. Shapping opportunities. ....... Qaa 

I Quality of educational system for chii? §m - * ' ' 

m. Prospect of being more influt:.tiai .1 co^r^^unity affairi - ^ ^ 

n. Facilities for out of town xxm^^n^'^^^ ■ ' ^ ^ \ \ \ \ . . \ \ . \ \ . . . , ^ ■ 

o. CuUuril sdvanisgts - ■ ^ ^ ^ > ^ - • ^ - - ' ' ' ^ ' ' ' ' ' ' ' ^ ^ ^ ' ^ ' ' ' ^ ' \' \ ^ ^ ^ ^ ^ ^ ^ _ 

p. Prosperity of communHy ...... ' ^ O43 

q Fref^ence for urban or rural living. ^ 

.mor. ,h. t«.or. .h..e. .h<... choo. th. ^^SPoKl Kc^^ 

RANK 

» 

1 (most impoftant) " 

3 ■ 
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1 if your husband'i priciicfi is not (er will not be) locate !n i imall town or rural area, did you ever seriously 
consider such a iDcation? 

3. Yes ... , , 0*7^l 

No = = . . = , . LJ -2 

Npt applicabli = . = -3 

Tha <k you for partiCJpaTing jn this survey. P)ess€ piace your eornplitid questionnaire in the return tnvelope 
h^S mail it es soon as possible. Abo, p/es^ makg sure your husband has rmurnBd his questionnaire. We 

feii/p. f ^■:2ate your coopefatio 



r 
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Appendix \" 

lAi^i.:-.^ FROM CiRL?;iNAL SUKVKYS , LSu^C; RAURLD INFLUIlNCK:; 
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Table CI 

FREQUENCY OF FACTORS RAilKED 1 , 2 , OR 3 
BY PRI^!ARY CARE PHYSICIANS (N=1161) 



Factor 



Opportunity to join n dosirable partnership 

or group practice 
Climate or geographic features of area 
Availability of clinical support facilities 

and personnel 
Prefertmce for urban or rural living 
Income potential 

Upportunity for regular contact with a medical 

school or medical center 
lafluence of spouse 

Having ber ; brought iip in such a community 
Having go-..:^ through medical school, intern- 

ship, residency, or military service near here 
Recreational and sports facilities 
Higl Medical need in area 
Quality of education system for children 
opp.fttinity for regular contact with other 

phys icians 
Influence of family or friends 
Access to continuing education 
Cultural advantages 
Opportunity to work with specific 

institution 
Opportunities for social life 
prosperity of community 

Organized efforts of community uo recrui'" 

phys Icians 
Advice of older physician 
Prospect of being more inf 1 '^^:^ntlal in 

( nmmuni ty affairs 
Influence of precoptorsliip prograra 
Paymeat of forgiveness loan 
Availability of good social service, 

welfare j and hom^- care st-rvices 
Availability of loans for beginning 

pract i*^-e 




499 


43.0 


402 


34.6 


2 51 


21.6 


250 


21.5 


192 - 


16.5 


i O '4 


15 . 9 


181 


15.6 


163 


14.0 


143 


12.3 


139 


12.0 


136 


11.7 


1 1 Q 


ID . 3 


111 


9 7 


107 


i 9.2 


103 


8.9 


91 


7.8 


68 


1 5.9 


40 


3.5 


30 


2.6 


22 


1.9 


21 


1.8 


20 


1.7 


12 




11 


1.0 


11 


1.0 


9 


1 0.8 



ERIC 



B8 
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FRK.^IVNCV OF FACTORS lUNKKD U j , OR 3 BY PRr;L\kY CARK PHYHICIA:;^ 



;Hki:i P_r in;ary_ CJare I'hvH L c iJin^ (A^839) 







X 


i)pp.^rL!iai Ly ic join derilrabiu partnerHhip 








y>r grnup practiyo 


i 353 


42 


. I 


(:Li::;att: or )^t^ng r/iph i c ftviturcs of area 


: 2 83 


34 


, 0 


Avaiiability o( cl InLcal HuppurL I ac il i tlt-'H 








and perHunnel' 


'. 201 


24 


, 0 


«)p--ort.iiniLy for regular contact with a meJical 


■ 






' '.:o - ' 1 * >r rya i. ca I ^-en L c r ' 
V : Vttnce (or urban or rtiral living"" 




ly 


. y 


1 139 


lb 


. 6 


i n ^ po Con L i ll 


, 1 38 


Ih 


. 5 


i n i i. MVnCii U t S [3C)UH{' 


■ 131 


iJ 


r 

. 6 


Having yj)nir Liirougb Tnedical sohool, internship, 


i 






iy^siuenrv, or miliLar\ service! near here 


5 123 


14 


. 7 


Mivini! buon hroaguL up i\i such cummnniL' 


, 114 

! 92 


t IJ 


, b 


^-Maii!:y o: oducaLion ^;yHtem lor cliiLuron 




r; 

l,J 


A. cosk : ' cc)ntinuiag echicat i(^n'" 
Kv^a iLiuMai and spurts facilities' 


89 


It! 


b 


■ 37 


1 Cs 


/ 

H 


influence ot lanilv i>r friends 




^ Cl 
'J . 


U 


Cia ! c ara 1 advan ta^es 






9 


^-^pp- ' r ' dn i t y Tta re^nLar oimtact with other 








phvs i r ian s 


81 


9 

- • 


7 


n I ch ni^^dir.il rvt-d in area" 


73 


8. 


7 


^opportunity to work with spur i! if insfituLion 


51 


fi. 


1 


Opp-Maiun 1 t les for social Life' 


38 




5 


F ' r t ) U ^ TM f ' ' lit I \ rntr^ i i n 1 f * ^ 

t I ' . ' i .- t i t 1 , * - 5 i. . 1 M U i 1 1 ! 1 i I 1 L ^ 


19 


2 


3 


Advice --'i ol(*er pfiyslci. an 




^' 


8 


Fr-.nect of btMn^^ more influontial in 








' oninnui i ty a r f a i rs 


" i 




6 


Availanilirv o\ );ood social s^^rvice, welfare 








and hi^nio i'-ua* ^ervKa^s 






2 


^'r^aniauvi oMort, s of communiLy tti ; 








r»' ; ru U pays i ans" 


8 




0 


vi I I i 1 i ! ;/ of haue-i !or ^ nn i n>^ nrct. ce 


5 : 


0. 


6 


ia'lutaua* oi p ra-a,}p t o rsli i p prograni' 


4 


0. 


5 


Pa'/nituit of f nr^i venc' <-.s loan' ^ 

, _ I 


3 


0,4 



"( a i s^iuare lor diff^jreaces boLweeti urban cirul rural physicians Lb 
siacii! leant at tiie .01 level. 
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Tablo C2 CCnnt iniied') 



Far Lor 



!83) 



1 e s 



or i^ronp prai'C i 

riir;;it^' -M^ - • r iph 1 fuariir^r'S of aitja 

FreUirt^nce for urn an rural living 

High mcdioal m-'d in ar^^a' 
Rc^cr^= iL iLinal nno nporth fai: il it ids' 
inrnn.^' poi:ent:Lal 

Having been bro'ii^uL in -UUi^ 

Av ^ i 1 ah i 1 i r V r 1 i n i a 1 sur - ail 

and pt; rs( )nnf.- 1 
1 n i I at-nat-' of i^poaso 

npp< ^r tun i r y tor rt/gular ia->nlu' -^^ ' 

o I lie r phvs i 0 I ans 
oualitv ociucaticM] svsLt^m for oiiildren 
i nf ia^.'nou of familv or friendn 

-ovin^ '^vnv tarou^ii nt'di..:al. .u'u'ol, internship, 

• i -lervp^ , ^nlitarv ae^'viot^ noar iiore' 

Or,,. ■ ^- 1 zod t'if(U-LH c>r romnunity to recrnii 
phs^s i 0 i ans 

npporraniiv to work wi ta spc?cil.ii,: in^^' t utuiyn 
Acor .- a . i-a t i na:n- odaaa: : o;: 
F^ro.'w-rL- ^ of i/oniniunity 

( )ppi> ; 'a a I ' V tor rfn^ular contacL ^^H^a a 

rnediaal s^aiool or modiaaj cent or ^ 
'nfluenoe of p ro oep Loradii a qroi7!%im 
i ^-O E;nt of forgivonosH MOkn 
•'rospi'i f of i^r. in;-, nort- influ^aUiai In 

rMnmnn i t a t . o i r a 
Cw 1 t ura 1 adv >n t a^Mja 
A(}vi-a^ of !'ldor physirian 
A7oiIa^Mli»v of louis iov !H>^;inn; 

praat Iro 
i)npn.; tun it i.v.^ f o, so,.- j .i I I i i o 
Availabilities of gt^od Hocial soi'Mro. 

v^O ^arp and hnmo r-rr^ Korvlroq 



No. 



133 
108 
10^ 
58 
50 
49 

47 

44 
38 

19 

17 



13 
13 
1 d 
1 1 



46.2 
\ 37.5 

36 a 

20. 1 
17,4 
1-0 

16.3 

15.3 
13.2 

10. : 

9.0 
3.9 

5.9 

4,3 

4.5 
4.2 
3.8 



2.8 
2 . ,i 
2,4 



2.4 
2.4 
2.1 

1,4 
0,7 

0.4 



'^dii Hquare for differtncuH butween iirh :n and rural phyHiciaaB in 
HLgnifieant ac tiiu J)] level. 
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Table C3 

raKgoENcv of factors ranked i, 2, or 3 bv qps akd non^gp 



GenGrai Practitioners (N^442)_ 



Fa c L o r 



o T 



and 



ClLmai^ or kyf^graphical features of area 
v!ppor t un . y to jQina deHlrable parLaersnip 

J: roup practice 
PfciLi^runce for urban or rural living' 
Availability clinical support faciliries 

re r-nnnel 
I n come po t e n t i<al 
int-luencB of Spouse ^ 
High medical nc^ed in arna' 

Having been brought up In audi a comrrunlLy 
Recreational ^^ncl sports facilities' 
Opportunity for regular nontact with other 
physicians 

Quality of education system for children 
xHaving gone thfough medical school, internship, 

residency, ot military servica near here" 
Influence of family or friendB^^ 
Access to coAClnuing education' 
Opportunity tP work with specific institution 
Cultural advaAcages 

CJpportunity fot regular CGntact with a medical 

school Or medical center 
Prospect of being more influential in 

cominunity affairs 
Organized efforts of community to recruit 

physicians 
PruMperity of crmnunity 
Opportunities for soc^'r/ life 
Advice of old^f physxt/^ ^ ^ 
Influence of preceptor ih 4 jrogram 
Payment of forgiveness xca^" 

^^vailabllity o£ good sociaj service ^ wolf are ^ 

and home c^fe services 
Availability ^^f loans for beginning practice 



164 

158 
119 



37.1 
35.7 

26.9 





1 Q H 


83 


18.8 


72 


16.3 


71 


16.1 


70 


15.8 


67 


15.2 




1 9 7 


42 


9.5 


40 


9.0 


30 


6.8 


29 


6.6 


24 


5.4 


23 


5.2 


21 


4.8 


14, 


! 3.2 


14 


3.2 


12 


2.7 


10 


2.3 ■ 


10 


2.3 


9 


2.0 


9 


2.0 


4 


0 . ^ 


3 


0.7 



^Chi square for dlflf^rences between general praQtltioners and 
general practitioners is significant at thi,05 level* 
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Table C3 (Continued) 



Factors 



^719)^ 



OpporLunicv to j o in . des i tab la partnership 

or group nracticfe-" 
Climate or gv^ngtaphic feacures of area 
Av.uiabilicy of clinical support facilicles 

and per&^c^nnei 
Opportunltv for reguLar contact with a medical 

-i;'nO(jl )r nedtcal -'enter _^ 
^-r^>r"^'rfeMi-e r^v-r ur^^ m or rural living" 
1 n r 1 uenv^f o r ^p^tist? 
H e n c 1 1 

'ii- rlif^'^ti^-ii r-' dlcal school, internship. 
If milUar-' service near here 



cu 



^1 > ■/ i 



,r .ii^^ :^t-cn hr^^'Uk^ht up in such communiiiy 

. ' ; . r. O : 



od^iCation system for children 
•[vnri: of family or friends 



A ^ t'ss to concinuing education ^ 
r<^ . r-at ional and sports facilities 
i.Mllural advantages" ^ 
.iL^i. mudical need in area'^ 
opportunicy for regular contact with 
phvH i c ians' 

Op-urtunLty tO work with specific institution 
Mupor t un L t ie^ fur social life 
" ro r ij.y of Coimnunity 
A is : V ^^t o] flat physician 

= -cani7-d ^^f tofts of comrnunitv Lo recruit 
.\ ^, , 1 [ : : of ^^ao(i social serv.ce, welfara 

\fi' 'if o::f if'-' SO rvi *o^^ 

. i'^- ... . f a :i iiic ;,u>rf' influential in 

.1 

- ■ r.\.u;, if- . I ' ai r 
A -.. : i a:. M i ' = •! in, HI- A^r beginninp; practice 
I - I n*ai^ . ■ ' • : : < 'ri'p f nr'^■^ \ p ro^;r = 



ain 



/rMou n! : o^ c. vPHo^^^ Amh 



AO , 



340 

' 238 

i 164 

; 

I 163 

: 131 

I 109 

^ 109 



1 103 
i 



47.3 
33,1 

22.8 

22. 7 
18.2 
13,2 
15,2 



14,3 

93 j 12,9 

77 1 10.7 

76 [ 10,6 

73 1 10,2 

72 I 10.0 
68 
63 



57 
43 
30 
18 
11 

8 

7 

6 
6 
3 
2 



9.5 
^8.8 

7,9 
6,0 
4,2 
2,5 
1,5 

1,1 

1,0 

0,8 
0.8 
0,4 
0,3 



,.|!i/u%^ •r.r diiUMauirt^^ hrr a-ai ^^eneral practi tionars and non- 
general practUionurs is agniiicacr at tiio ,05 lavel. 
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Table 

frkqui::;c:y of factorh RA:a;ED 1,2, or 3 by T^^l^^ of 

;^H-iSICLAN^" LOCATIO:: DECISION 



[)eclded_ nor oru Mod_Lcal_ S djioo L_ 1 59) 





1 


1 






t a c tor 


_ : 1 








llwlny i}^^r*n hroiuiiu up in sucu u 


a \ 

corimuni ty 




J o - 




r^^':ert^u:^ lYjr urn an or rural I, i 






33. 




i)prori, un 1 Lv to join a dt* ^ ■ : ■ 1.r 


par tnersa Lp r - ; 








- ^ ^ . " a 
a roup practice 






3K 


4 


or ^;OOgT\;i.ni.L:al fi^ituruH 


of area 


J o 


31 . 


4 


. : i I i i V -r olIni.-iI -urr^^r t 










^ • ^- .oil' Hi 1 






20. 


1 








12. 


6 


i^i r Lun i L y lor rt'uular' oriLa^L 


wUb .1 - . . 








r;Oiu o I i;r ritul i ra 1 






11. 


9 


^<ualiLy of educjition syHLe;:; for 


ch 1 Ldro 


1 7 I 


10. 


7 


f I ii^^ncH* (U fa^-uly or frieiifis 




] 1 \ 

- ■ i 


10. 


7 


Hi medical need in area 




X n , 


10. 


1 


Piavin^ ^^ono throai.;h r;edical sodaol, iinornH;.:p, 


1 

i 






rosirieaov, or nilirarv sorviro 


near hero 


1 h 


10. 1 


Inciinie potunLLal' 




i. _J 


y . 


4 


L*ppo r Lim i t ies for sociaL L ift^ 






8. 


8 


d'iltural ad van t age H 






8. 


B 


Ru ort^a t i naal /nid r^porrs faoiLtt:! 


e- 




7, 


3 


i.^npor tun i ty for regular onn tact. 


wirfi (Jailer 








phys ic i ans 




u 


6. 




Opporcunity to work with spot^Lfi 


c institutuion 


9 

- 


5- 


7 


ArrvH^ (a-)ntinuinK t^duoation 


a 


9 


5, 


7 


I:Ul-ua;-..- u prccept:or:-dn.p progr 


an 




'? 


5 


Ori/anized efforts of commun i cy to recruit 








pi: ys i c i ans 








5 


Advioi^ of oldf'r physiuian 




3 


1 


9 


Prosper ity of rc^mmunity 




3 




9 


Availability ot Loans for begi. ; 


lix'^, praoL i 


3 


i 


9 


Pav!;k-oi i)f for^^i \'onesH loan 






i. 


3 


Aval lati L 1 i t y of good sorial sot 


.oo . wo ' fare , ui 








borne caro servLces 






1. 


3 


Prospect iii i)eing more Influfjnti 


.. L in 








commun i Ly a 1 i a i rs 




i 


6 



'^Ch i squaro for differeroeH among times of dec 1b ton is ins igni t i can t 
at thti * 0^ [eve J . 



Er|c ^3 



Table C4 CContirued) 



De c i d e djiu ring Me d i^al Sch oQl (N^12Q) 



Factor 



area 



Climate or i;eagraphic features of 
t)pyortunity to ^oin^uesirab i e parcneisaip 

at group practice ^ 
Pruference /■-■v \Lr^ji%u ^jV rural living ^ 
Hn-^-^ng b-c:-^ bv.aight up in such community 

' ^1 c spouse 
liig.-. ^^lH.i- .-V aeed in area 

Aval labi li i;-^ of clinical support; facilities 

and personnel ^ 
income potential 

Opportunity for regular conta-t with a niedical 

Bcriool or medicai center 
Recreational and sports facilities 
Influence of family or friends 
Opportunity for regular contact with other 

phys icians 
(Al l tural advantages 

Hav:i-g gone through medical school, internship 

residency, or military service n|ar here 
Influence of preceptorship program 
Quality of education system for children 
Opportunity to work with specific institution 
Access to continuing education 
f't ospect of beinc more influential in 

community affairs 
Prosperity of community 
Payment of forgiveness loan 
AdvLce of older physician ^ 
Oppar tunit ies for social life 
Availability of good social service, welfare 

an ' home care services 
Organized e M'^^ts of community to recruit 

pliysicians 

Availability of loans for beginning practice 



= 120) 


No. 


% 


4 J 

1 


JJ.Q 


41 


34.2 


33 


27.5 


22 


lo * J 


19 


15.8 




15.8 


1 19 


1 ^ H 
LD * 0 


lo 


1 ^ n 

13 * w 


15 


12.5 


14 


. U.7 


LI 


inn 
lU . u 


id. 


1 n n 


lU 


P 


10 


8.3 


/ 




7 


1 5.8 


I 7 


i 5.8 




J . o 

i 


5 


i 4.2 


4 


i 3.3 




' 3.5 




1 3.5 




1 ... 




] 1.7 


\ 


i 1 . 7 


! 0 


' 0.0 



•^"Chi squaru for differences among times of decision is signlficanL 
at the ,05 level. 
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Table C4 (Cnntinued) 



Decided a fter Medi cal School (N^862) 



" " " " " " .. - . 

Factor 


No. .; 


% 


Opportunity to join desirable partnership 


• 






■^r grciip pr:iCt-i 


■ 401 


46 


5 


Climate or geographic features of area 


301 


34, 


9 


Ava i lab i 1 1 1 v of c 1 1 n i c al y up po r t facilities 








and personnt' 
Preference for urban or rural living' 
In come potential^ 




22. 


7 


= 160 


18, 


6 


i 158 


IS. 


3 


Opportunity for regular contact with a medical 








^caooi or medicai center 




17. 


1 


I n f 1 li e n ce o f spouse 


! 137 


15. 


9 


Having gone through medical school^ internship. 








residency, or military service near here 


' llD 


13. 


5 


Recreational and sports facilities 


112 


• 13. 


0 


High medical need in area 


97 


11. 


3 


Quality of educatioa system for children 


■ 93 


10. 


8 


Opportunity for regular contact v:^, th other 








phys i Clans 


89 


10. 


3 


Access to continuing educati' .i ^ 


i " 


9. 


6 


Having been brought up in such community"' 




9, 


6 


Influence of family or friends 


! It 


8. 


3 


Cultural advantages 


; 66 


7. 


7 


Opportunity to work with specific institution 


1 51 


5. 


9 


Prosperity of cornmunity ^ 


( -'} T 




7 


Opportunities for social life 


22 


2. 


6 


Organised efforts of com^munity to recruit 








phys icians 


16 


1. 


9 


Advice of older physician 


1.5 


1. 


7 


Prospect of being more influential in 








comiTiun i t y af f al rs 




1. 


6 


Availability of good social service, welffire 








and home care services 


6 


0. 


7 


Availability of loans for beginning practice 


6 


0. 


1 


Payment cf forgiveness loan ^ 


6 


0. 


1 


Influence of precep worship program 


1 


0. 


1 



'Chi .y<4.. • re f^^r d i f f n rencrfi .iiTiong rinics of decision Is s 1 gnl f i riant 
at the .05 level. 



ERIC 
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Table C5 

FREgUENCY OF FACTORS RANKED 1 , 2 , Oii 3 BY WIVES 
OF PRIMARY CARH FHYSIClAr.S (N^531) 



Factor 



Climate or >;eographie featureB of area 
Fauiily or friends 

Prefarence for urban or rural living 
Quality of educacion system for children 
Income potertial of husband 
Recreation and sports facilities 
Cult-ural advantages 

Having been brought up in similar cvnmunity 

Access to continuing education 

Opportunities for social lifo 

Pros per icy of community 

Opporcunities for your o\m career 

Organized effort!^ of community to recruit MI) 

chopping opportunities 

Prospect of bei;ig more influential In 

community --lii fairs 
Facilities for out-of-town transportation 



1 


V 


- 1 

2 80 


52.7 


207 


39.0 


187 


35.2 


10 / 




147 


27.7 


93 


17.5 


89 


1,6.8 


68 


16.6 


80 


i 15.1 


61 




hi 


1 717 


33 


I 6.2 


23 


4.3 


17 


3.2 


14 


2.6 


12 


2.6 


9 


1.7 



1)6 



Table C6 

FACTORS Rm.ED I, 2, OR 3 BY WIVES OF PRIMARY 
CARE PHYSiniAKS, BY LOCATION 



Factor ' 


No. 


% 


Wives of urban primal y care pji^'sicians (N^368) 








Husbanu^s defsires^ career, etc* 


188 


51. 




Farnily or friends' 


145 


39. 


4 


ClitTiate or geograplvic features of area 


142 


38. 


6 


Qviality of education syscem for children 


113 


30. 


7 


Prefarenca for urban or rural living" 
Cultural a cl va u t age s 


90 


24.5 


7A 


20. 


7 


inciome potential of husbfind 


69 


18.8 


Recrfc^acion and sports facilitias 


56 


■ 15. 


2 


Having been brought up in similar community 


51 


1 13. 


9 


Acces.^ Co continuing education 


43 


11. 


7 


Opportunities for social life 


30 


i 8. 


2 


PrDsperity of community 


21 


3. 


7 


Opportunities for your own career 


, 21 


: 


7 


Shopping opportunities 


11 


! 3. 


0 


Organised efforts of community to recruit NO) 


10 


2. 


7 


Fac ill ties for out^o f-=towTi transportation 


7 


1. 


9 


Prospect of being mo re influencial in 








c 0 mwu n i t y affair h 


I 66 


1 


6 



Wives of rural jr ininfy eare phyHjc lang CN=151) 

Kus band's desires, career, etc. 
Preference for urban or rural living 
ClLraaCe; or geagraghtc features of area 
F-imily or friends 

Quality of education systtm for children 

Recreation and sports facilities 

Having been brought up in similar conmiunity 

[ncomi;; potential of husband 

Acceas to conttriLiing education 

Prosperity of conmunlty 

Cultural advantagea 

Opportunities for aoclal 11 fe 

Organized efforts of coiranunity to recruit MD 

Prospect of being more influenttn in 

c ominun 1 ty a i f a 1 r s 
Shopping opportunities 
Opportunities for your own career 
Facilities for out-of-town transportation 



85 
72 
62 
37 
30 
30 
26 
21 
18 
12 
11 
9 
7 

fj 
3 
2 
2 



56, 
47. 
Al, 



24.^5 
19.9 
19.9 
17.2 
13.9 
11.9 
7,9 
7.3 
6.0 
4.6 

4.0 
2.0 
1.3 
1.3 



Chi square for differences between urban and rural wives 
significant at .01 level. 
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Appetidix D 

FOlLOW.l P SI RVEY OF 1965 MEDICAL SCHOOL GKADUATES UCS 

THE BAND CORPORATroN 

1700 Mnin Sireel, 8»nlB Monlcii, Cnlif. 90406 



ERIC 



1, Wh,„ you. cur™. yo„ p,„b,bly „.n,lde«d ,.v.ra1 f«.>M, Pl«« ,d.c, bd»w .h 

the way y«ii Mi 



i. I derLdfd I wsnfcd in pracEirr m a mrUopt'litsn rfllh-?r than 



1 picked my p^aetlf*^ IncatUm primsrily for Fi?as&n5 other thai! 
iu b^infs a iPfTropftliisin father \hm s_ nq-fimerrupelitan 
grea . Q Skip to soi C 



a, Ctnerili> there are mure idvgnfagcs im nietrupoUian area*? 

fa. Gtnerill^i ihfFt' afp Uhs many dnsatfvaiitflg?'^ in nonmelfopoliian ^reas? 

e, A roitibif ition of "5" and ''b'*? 



□ ^ Tfd flqJ5 A ' 

□ ^ To SOX B 

. □ ^ Tio loxEs A & B '"'^^ 



BOX A 



BOX B 



// yvti answ^T^i? OF 'V" tn qui'%don 2, phmr ehfck any of ihr 
factSFs liited h^hw ihai utrr mp^^ftant in aiirnrung wau ^0 a 



a, Highrr p<3pul(JtSPR density ^.^^ 
b More comfnnivble with melropolifan lift! style and 
environment . 

SpQus«*» preff (fence for meifopQliuti ItvLng □ 

d. AccessibiHty toi cuihural activities □ 

e. Abiliiy 10 jiniit prartice le a ipecisUy □ ' ■ 
i. Aeeessibilily la leiidcmic medkaj center 

Opporiunily for repUr roniaci with nther ph^fakign □ ^ 
h. Anlif-lpAted higli?r (nrom? C ' 

I. Other (*P^«7r — =— — ^ 



// you smwerfd "b'' sf fa queidon 2, pUssj thrck amy e shr 
hrlpri Hit-d hfhu ihat U^re impomnt i-. d^lefnn^ ynu hum 
nmmftfopoUtsn (iffffJ; oshfruisr. skip lo qapitwn J. 



a. Foot quality education system for children 
h. L)imroniforlgb!e with flonm^tropolitin lifeiiyle and 
ejiivironisient 

Spnu5e*s ivefHon t& nonmeirepuliian areas 
d, Aniictpaied wforkbad too W^*' 

Inadpqiiate coniact with mgdical school 



f. Lack of opportunity for adequate cemMng educ 



Lack of idequaVg hospittl faciiilieg 
II Inflyrnce of medksl aehool framlmg 
i. FsssibilUy uf ilower professional giaius 
j, Fniisibility of profeasiensi issUtwn 
k.. Other i^pfdh 



Skip Is ^a^jrft'o?! J 



BOX C 



r— 



Liitrd hftfiw ^fp iiiMs said to impomni wh?n n physlrian 
fkiWiin^ •she lomtion fivfr Ofhiri. 



der;ides u^^re^ ^0 praeticr. CMck any that wrri impomni m jQit W 



a. OpppH?uniiV)/ to* mtt^r sn estahU»hed so5o practkg 

b. OpportUJ^ify to jsin s desirable iwo^p™n partnership 
e, Opporlurvsty t© join a (ir?tirahle gfonip p^iriiice 

d. RecruitJftenl efli>rt8 1>{ the tiomimunity 

e. Preffr»fc'ie clirniie 

f. Preferable geoffsphlf fesiturea 
Neirnemi lo family a«d friiends 

h. Samt « or %¥m\Hr to th? eommdnity in which grew yp 

i, Prefefrnce of ipftuM? 

|, Qiialtlr of edufltkn system for youf childfin 

U. Ay«ilability off emeriency medical aen'tcf s 

I Hoipital fscililiea nearby 

m. Availibillty □< phy*ieian »peciaUsU 

ft, Agc«» to mediepi ichool prsf rinii • 

o. Ac™ to coniinolni medical .fdueatlon (mlNr thw medic.l ,chm\ prdir.ms) 
p, Incoms pQieRliil 

ij. Other (iptcify ^-- — — ^= 



■ □« 



3. W».™ imM m row P««« p,.«fce Io...i™, dW yo. .ny nonm.tropoU..n >«'"«'''I^^ 

If tii did ,o« .Lit iifiy «f ihfis fifttnwHwpsliM^ eo^inunitiei btfenyoy tn.de y«.ur diciitenl 

..... 
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F«fn [JCR 



4 In vniir opifii<fn. tjitj yiitif rnftjii a! -irliiMil training huvp an ifnpoftant inniirnrr nn vnur rfirthc nf the kind nf community in which yoy 
Hdnipd lo iinifitrp? 

a. Vf> n 5^ i b= so □ -54-5 

I" 

!f TFS, hnwdid U influftu-r you? . „ . . _ 



t>. Ihf yuu intrnd If? slay in yaviT present prSi Urf^ iofatiijn Imp at lea^t 2 rnorf? year§? 



If No. whirh fif iHf fnlhiwlng fartnr^ influFnrFd vnur d^ci^^inn ! 

a Pm^T t|Ui}ity p<iiir-affon ^ystrm fnr rhildren H ^' ' C- I-ack nf regdy acress to recreational faeilJtie.^ Qi*-"^ 

K High rfime ratr Q^ii f_ High pollution level Q"'* 

c. Anonymity of wrban living □ ^' ' High popuiatign density D*'"^ 

d. High lf*vf'| <>f jirriffssiifnal rfimprtjtiiin Lj "^^ * Other (<p*»fi7y . - ._ - - . . _ - _. _ -_ D 

in thf prfiwus .s«ri ^ firoup prtiriiep ^ippo^iumty ^frm^d tnhr an impariafii rnnsidfmtivn in somt^ pkysieians* ^hoics of a prac'- 
tirr Incniion, Plrfis^ nnsu rr ihr fallou ing qui'sHons rnnrfrnin^ ^rQup praesire, (A group praetiet is here defined oJ fArpi* of more 
physieifiris fi'glAa fa^mai finaneial nrrsnggmenL} 

ft. At thf timp cif yntjr pra' ti'^F ItJi^jtron derision. Wiis a dt'Sfrable group praetsee oppnriunity availahlr in ihf area in which you nao*l 
Wiintffl to \)f&€\\iiit 

i: At^ you eUTrrn?ly in & ^roup prarUre? 

8. If ynu wpfp ff3 start your mfdical practice river again, do yau lb ink you wDuld join a group prsetice? 

•L c= BQf#'t KNOW. . . : rn '^'^ 



9. What n ha facte fist?/-* c>{ g ifoup practice ivoufd you find most fivopsble? (Cheek one in eQch eategory.) 
I. SU^ 

A, phygiciaris = Q*''' 

b. li^iD physicians v * . CD**^* 

e. 204 phy?iclgn^ CJ**=^ 

A Not tBipsrtmt . Qsi.* 

hi Type 

a. Single specialty . . . ... , Q^^' 

h. MuUispecislty 

f?. Not impoftant - 
HI, !M&&rngs3 to haiplta] 

a. Wilhin O^S mifitites ef hosjjttail . . CD*^"' 

Within IS minutes uf hftspieaj .p^sa^i 

c. Within 15=30 mintite? of hospital ............ .Q^^ * 

d Not importarti ^bS^i 

. Other f.tprri/v -■ ■ - , ■ __ ) . 

If), f n H'^/'f (jRig gTiiup praL'tice over others, what single characteri^tir would you find most iffiportint? 

^iit" ... c, Nearnessto hospitiJ 

7ype . d ntk^r {j^p^rify > G*^* 

IL Nfj; ^ikrtiinig gmup piMcMce over other pfaetlce modeSt whas single rhsrirt«ristie of a gToup practice would you find rnesl fiVSFahle? 

■n-. Ftftvmm)(sn . ' Lower individual sUrt-up eoits , . O**^^ 

k Sch.fti«lrd fm* ^iraiTj' ^- Op[MJrtuhiiy fur leani fnedka! practici! ..Q^^ 

t!: Lif**i aiiMJiinijMTi^kB! [jeaponsibinty Q**"' g- Other {specify . — — ) ..... 

d Pt* iViiWojfl \4 Miitv qu'<«lity of care , D**'* 

Thank ycy; vfSfiif pairtielpaUDn in ihb stinrey, Pleflie place your questionnaire in the ffturfi cnvcjopf and fnnil il is wan aa peiti^ie. 
We s^prfMumi fomf cooperation. 
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AppendiK E 

F0LLOW4 P SI HVEY OF 196S MEDICAL SCHOOL CRADliATES " R 

THE RAND COHPCmATlON 

170O Mala Street, Santa Monki* CMlif, 90406 



1. When you «fleri*d yauf cufmU prirUcr location, you pfnb.bly cnn.id.red .ev.fil hnm,^ Plei^^ id.ct th^ .Ul.menI Mew thpt 

eomF5 f loscst to the way you fell. u _ l 

a nnnmftropolltan rather b. I picked my praciiee locfiiJon priniarny for reasan? oiher ihan 
* its being s nonmeiropoliian r,sther_ihan s meiropuhtan 



a. I dfcided 1 wanLed to pracufe in 
thin a meirppolUan arfS. 



2, Did you ehooss a nenmetrdpoliian Iqcadgn because i 

a-. Cenertlly there are more advintages in npnmetropo!itan areas? 

b. Urnerally ihere sre too many dkadvantages in meimpolitan ireai? 

c. A eefflbinilion of "a'* and "'b"? : 



□ To SOX A '* » 

□ =* To 8oxB 

To iOXE§ A i B 



BOX A 



BOX B 



(I you (iTUwpfid "s" or "r" to qursiisn 2, plfttse ehrck any &f the 
fatten lUtfi btlow that wwff important in att far ting you to a 
nenmetfopQlUsn arta. 



Lower populalisn deniity 
b. More eemfsrtable with nonmeifopoHun life style and 
envirDnment 

e. Speuse*s preference far nonmetropolitan Hving 

d. High medical need in area 

e. Recreation and ipoflg 

I Potential for hiih initial inceme 

f. Belter education for the = hildren 

h. Oihgf (speeify - — ^ — 



Gs to box B 



// you amurrfd ***** or "c ' ie queiHcm 5, pltasf ch?ck any of Me 
factors iUtfd bfhw that win^ importani in deitrring you from a 
metropolUari area; aShfruUe sfeip to qutition J. 



a. Hiih erime rate 

b. Uncsmfortahle with metropolitan life style asi 
envirenBienE . 

c. Number of physicians already ihere 

d. Hilher csat of Uvini 

e. Spouse** aversion to naetropolitan areas 

f. Other {iperiff — — — ^ 

Ship to queMtion 3 



a** 



BOX C 



Listtd bfhw sre famr^ said to 6e importdnt whtn a physician 
ehooiirig one location Oifr others- 



a. Opportunity to eftisr an eRtabliihed sole practice 

b. Opportunity to join a desirable two p€r»sn partnerihlp 

c. Oppertunity to join b detirable iroup praetice 

d. Recfuitmcnt effsrta of the tomBiuiiity 

e. Preferable cliroate 

f. Preferable i^gfaphiG feature* 

g. Nearneaa to family %nd friendi 

h. Same a* or iimilaf to the ceinffiunily in whlGh you grew up 
1. Preference of ipeyie 

j, Quality ef educatieii lysters fo? your childrin 
k. Availabiiity ef eoiarg eficy aedka! serficea 
I. Hoapiiai facilitlea nearby 

Availability of pbyiician ipecialista 
n. Accew to medical nchoel proff ama 

0. Acceai to eoniinalng medical edueatioit (oUier than laedkii whwl prsgflmi) 
p, Iflcooie potential -. - 

Otbef {sMdh ^ " 



decides where to practice. GAeeA any that were imporiant to yon in 



3. When ydu deeided on y.«r prt-ent prirtica locitioB. did you eonaider any inetfopolitan !«ltlona? ^ 

^-'^ ^ 

If f M. dM Wiii any of theif tnetropoHtift €d«muftlti€» feefafi you Biadt your declaloiif 
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faim R 



i In vfiitr i»pini'jn. fjiil v!!!ir mpdi*, ai ^rhi n) trairsing have an linportani irifliirnrf nn vitur i-huirp nf the kind of rommunity in which yoii 
winted in prii-ijpf*? 

T 

If YF§, how did it Influfhrt* yny? . . ... _ . — ~ ^ — - 



- - - — - - - — — □» 

Di) ynu intend In ^lav in ynijf pfp^rni praftifp loraiion ftir at lea^t 2 more yrars? 

YKs □ b. no n**'^ 

If NO, which ijf ihp fnllowing farhjf? i.nfiupnred your drcisioni 

y. Workload tr»i prrat D ' Laik of prediriabl? free tlffie O 

Poor quality Fduration sy^fr'm frfri hjldrFn fl]"^'^ Hi^i'aiisfactlnn wjih communily D^^'* 

j% Pn»f^*'^iunal i^olistinn LJ ^' ' f- Qthpf {'^pf^ify — - ) 



157-1 



/t fAf pr^iiaux iufifv, a ^tvup ptaftire opportufiUy seemfd tob? an imporiant conSiderQtiun in some physirians' ehoirp of o p/'gf- 
?lVf lociitifin. Phase ^nsw^r thi^ loiiouing Qu^^stlijHs conreFning ffeap practice. (A group p. setice U her^ drfin^d s4 thffe Qr meff 
physickins with s formal finnnclal arrangemrnt j 

fi: Al the limp of ynur prartiee iucFnon dfrision* was 3 de^irgbl? grpup pracijce oppurtuniiy ivailable in the area in ^hich you fflo*l 

7. Are you currfntly in a gfoup practice? 

a. TEI ' HQ S 

B If you werp tc» '^taft vcfur nirdiral prarlire as^t again, do ynu thirrk you "would join a ftoup prac»kf? 



e, DOS T EENOW 



9' 



9. What charatMeristir** of a group practice would you ^nd mu§t favorable? fCh^ck onf in each vatf gory 
L Siie 

a. physkiaRs O"'' 

b. 11-20 phyaiciins . . CD*'^^ 

c. 20+ physicians ■ -Q-*'^ 
Not importani Cll*'"* 

II Typ^ 

a. Single specialty . Q'^ ' 

b. Multispgdalty . . . Qi^^^ 

c. Not isiportant . , ................... .Q*^'' 

IIL Neaniesi ts hsspiial 

a. WilhLn W minuiea of hospital . . .Qs^ i 

b- Within S^lS minutes of hospiial D**'^ 

c. Within 15=^30 minutes ef hosplui . O**'" 

d. Nol iinpoFtant . . . - O*^^* 
IV. Cnhrt isprrify - - - - -_,-___-_ ) . 

10. In srlerting on? group practice over othprs* v^hat Jinf/e ehafaeieri?*tic would you find must impfirtant? 

a. .Siie n*^"' N^amesa to hospital 

Type . G"^ d= Other Upfcify — ^ ..,,^^^^-_) . 



IL Ir 5elc?cling grgup pfarlirr over other prflt-tiije modes, what single chgracteriatie of a iroup practice would you find rtiga! favorabls? 

a, peer support Q ' Lower individual iiart'tip coaU D**^^ 

b. Hrheduled free time ^- Opportunity for tetm medleal practice , : .Q**"* 

Less adminiHf rat ive fpsponi^lbiniy Cl^* Othfr {sp^rify - ^ ) .0**"^ 

d, Pruvisiun of l>etier quality fsf care Cj * 

Thank you for your pirticipiilon in \h\% survey, P|eBi# place yeuf quMtionnHire in the return envelope and l^a^l il il mOh t» poulble, 

appr^i-iate yuur cuoperation. 
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